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IN COURT OF APPEALS, STATE OF KENTUCKY. 
SMITH VS. COMMONWEALTH 


WITH REMARKS* KY W. 8. CHIPLEY, M. D., MEDICAL SUPBRINTENDENT OF THE EAST- 
KRN KENTUCKY LUNATIC ASYLUM, LEXINGTON, KY. 


Ortnion or THE Court, sy Ronerrson J.—* Ropert Smith, eon 
vieted by the verdict of a jury, and sentenced by the Cireuit to be 
hung, on an indictment charging him with the murder of Frederick 
Landaur, appeals to this court for a reversal, on the ground that the 
indietment is insuflicient, and that the Circuit Judge erred in giving 
and withholding instructions on the trial.” 


Having considered several purely legal questions, the judge con 
tinues : 


“The Court also instructed the jury that, ‘in cases of homicide, 
without any provocation, the fact of drunkenness is entitled to no 
consideration, and that temporary insanity which has followed as the 
immediate result of voluntary drinking to intoxication is no excuse 
for crime,” 


In all this we cannot concur. If a man designing «a homicide, 
drink to intoxication either to incite his animal courage or prepare 
some excuse, the killing will be murder. But if sensual gratification 
or social hilarity, without any premeditated crime, induced the drink 
ing, surely his condition may be such as to induce even an unprovoked 
homicide from murder to manslaughter. And, if transient insanity 
ensue, although it should not altogether excuse, yet it should mitigate 
the crime of the inevitable act. There was some testimony in this 
case tending to show that the appellant, when he killed Landaur, was 


* Read before the Association of Medical Superintendents of American Institu, 
tions for the Insane, at the Annual Meeting, held at Washington, D. C., April 24, 
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intoxicated, and also that such a condition superinduced moral insan. 
ity. And the jury had aright to weigh that testimony and determine, 
not only the fact of intoxication, but its actual effect on the mind and 
the will, and consequently on the conduct of the appellant. [lad they 
believed that it was neither simulated nor malicious, but without even 
producing momentary insanity, prompted a homicide which otherwise 
would not have been perpetrated, they had a right to decide that the 
act was not so criminal as murder, and if, especially, they had been 
satisfied that the act was the offspring of momentary insanity, they 
could not, as conscientious triers have doomed such a victim to the 
gallows. The instructions tacitly concede that permanent insanity, 
produced by drunkenness, may excuse homicide. And _ this, con 

trary to the ancient doctrine, is more universally conceded to be 
American law. And why is it law? Only because no insane man is 
responsible for insane acts. And why should an insane act, prompted 
by transient insanity have no exculpatory or mitigating effect on the 
question of crime or of its grade, 

In Lord Coke’s day a man could not avoid a contract on a plea of 
insanity, or of incapacitating drunkenness. That absurdity has been 
long exploded. And why should its spurious twin—that drunkenness, 
whatever may be its effect, is no excuse for crime, be still recognized 
as law in this improved age of a more enlightened and homogeneous 
jurisprudence } 

We conclude that this instruction did not clearly and distinctly 
embody the true modern law, and may have been, therefore, prejudi 
cial to the appellant. 

The next instruction we shall consider is the following, as given to 
the jury. “ Where the jury, from the evidence, entertain a rational 
doubt on the question of insanity, they should always find in favor of 
sanity.” This too is not now, either altogether or always, a consistent 
and true doctrine. Can it be possible, that here and now a jury is 
bound to hang a man for murder, when they rationally and strongly 
doubt his capacity to commit any crime. 

The “ rational doubt” which should result in acquittal, lest an inno 
cent man might be unjustly punished, is a doubt as to all or any one 
of the constituent elements essential to legal responsibility or punish 
able guilt, and, unless they all concur, acquittal is the legal conse- 
quence. Asa sound and responsible mind is indispensible to such 
guilt, why should not a strong and rational doubt of the capacity to 
commit the imputed crime favor the acquittal of the accused? It is 
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true that, prima facie, every man is presumed to be sane, and therefore 
the burthen of proof to rebut this presumption devolves on the party 
claiming the benefit of the plea of insanity. But so too in like man 
ner, every man charged with crime is presumed innocent, and will be 
80 held until the Commonwealth shall rebut that presumption, But 
if the testimony for rebutting it should leave room for a rational doubt 
of guilt, “not guilty” is the verdict of the law. Why if the evidence 
of insanity is strongly preponderating, should not the presumption of 
sanity be rebutted, and why should the jury be bound to find sanity 
merely because insanity has not been proved with such absolute cer- 
tainty as to exclude a rational doubt ? 

If this be their duty, then in all cases of partial insanity, a case 
could s ‘arcely be imagined, and perhaps may never arise, in which a 
plea of insanity can be made available. A doubt of sanity is essen 
tially different from a doubt of insanity, the former should always 
avail, the latter never. 

When the proof of insanity is ever so strong, there may, and gen 
erally will be, a doubt whether, nevertheless, the accused was not sane 
This is a doubt of sanity, which should never convict, but should 
always acquit. “Delief” is of different degrees of certainty and 
assurance. On such a metaphysical question as that of partial insan- 
ity, no proof of it can impress the jury with moral certainty. The 
preponderating probability of insanity may be as assuring as that on 
which they individually act in the affairs of ordinary life, and there- 
fore may be said to “ believe” the alleged insanity, and yet may feel 
some rational doubt of it. Such a doubt in such belief may compel 
a rational doubt of responsible sanity. And, so doubting, the jury 
ought not to convict. 

But when the evidence strongly preponderates in favor of sanity, @ 
doubt whether, nevertheless, the accused was not insane, should never 
acquit, and this is what we mean by a doubt of insanity. 

The instruction does not discriminate between the two classes of 
cases, but confounds them, and it was therefore misleading. And 
this conclusion is not at all inconsistent with the principle of the case 
of Graham vs. the Commonwealth (16th B. Mon. 591.) In that 
ease the instruction adjudged indefensible, assumed the sufliciency of 
a doubt of insanity, not of sanity. And the decision of the question 
thus propounded was all that was judicial in the case. The last in- 


struction we shall notice is in the following words: “To establish a 
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intoxicated, and also that such a condition superinduced moral insan_ 
ity. And the jury had aright to weigh that testimony and determine, 
not only the fact of intoxication, but its actual effect on the mind and 
the will, and consequently on the conduct of the appellant. Had they 
believed that it was neither simulated nor malicious, but without even 
producing momentary insanity, prompted a homicide which otherwise 
would not have been perpetrated, they had a right to decide that the 
act was not so criminal as murder, and if, especially, they had been 
satisfied that the act was the offspring of momentary insanity, they 
could not, as conscientious triers have doomed such a victim to the 
gallows. The instructions tacitly concede that permanent insanity, 
produced by drankenness, may excuse homicide. And this, con- 
trary to the ancient doctrine, is more universally conceded to be 
American law. And why is it law? Only because no insane man is 
responsible for insane acts. And why should an insane act, prompted 
by transient insanity have no exculpatory or mitigating effect on the 
question of crime or of its grade. 

In Lord Coke’s day a man could not avoid a contract on a plea of 
insanity, or of incapacitating drunkenness. That absurdity has been 
long exploded, And why should its spurious twin—that drunkenness, 
whatever may be its effect, is no excuse for crime, be still recognized 
as law in this improved age of a more enlightened and homogeneous 
jurisprudence ? 

We conclude that this instruction did not clearly and distinctly 
embody the true modern law, and may have been, therefore, prejudi- 
cial to the appellant. 

The next instruction we shall consider is the following, as given to 
the jury. “ Where the jury, from the evidence, entertain a rational 
doubt on the question of insanity, they should always find in favor of 
sanity.” This too is not now, either altogether or always, a consistent 
and true doctrine. Can it be possible, that here and now a jury is 
bound to hang a man for murder, when they rationally and strongly 
doubt his capacity to commit any crime. 

The “ rational doubt” which should result in acquittal, lest an inno- 
cent man might be unjustly punished, is a doubt as to all or any one 
of the constituent elements essential to legal responsibility or punish- 
able guilt, and, unless they all concur, acquittal is the legal conse- 
quence. As a sound and responsible mind is indispensible to such 
guilt, why should not a strong and rational doubt of the capacity to 
commit the imputed crime favor the acquittal of the accused? It is 
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true that, prima facie, every man is presumed to be sane, and therefore 
the burthen of proof to rebut this presumption devolves on the party 
claiming the benefit of the plea of insanity. But so too in like man- 
ner, every man charged with crime is presume { innocent, and will be 
so held until the Commonwealth shall rebut that presumption. But 
if the testimony for rebutting it should leave room for a rational doubt 
of guilt, “not guilty” is the verdict of the law. Why if the evidence 
of insanity is strongly preponderating, should not the presumption of 
sanity be rebutted, and why should the jury be bound to find sanity 
merely because insanity has not been proved with such absolute cer- 
tainty as to exclude a rational doubt ? 

If this be their duty, then in all eases of partial insanity, a case 
could scarcely be imagined, and perhaps may never arise, in which a 
plea of insanity can be made available. A doubt of sanity is essen- 
tially different from a doubt of insanity, the former should always 
avail, the latter never. 


When the proof of insanity is ever so strong, there may, and gen- 
erally will be, a doubt whether, nevertheless, the accused was not sane. 
This is a doubt of sanity, which should never convict, but should 
always acquit. “ Belief” is of different degrees of certainty and 
assurance. On such a metaphysical question as that of partial insan- 
ity, no proof of it can impress the jury with moral certainty. The 
preponderating probability of insanity may be as assuring as that on 
which they individually act in the affairs of ordinary life, and there- 
fore may be said to “ believe” the alleged insanity, and yet may feel 
some rational doubt of it. Such a doubt in such belief may compel 
a rational doubt of responsible sanity. And, so doubting, the jury 
ought not to convict. 


But when the evidence strongly preponderates in favor of sanity, a 
doubt whether, nevertheless, the accused was not insane, should never 
acquit, and this is what we mean by a doubt of insanity. 


The instruction does not discriminate between the two classes of 
cases, but confounds them, and it was therefore misleading. And 
this conclusion is not at all inconsistent with the principle of the case 
of Graham vs. the Commonwealth (16th B, Mon, 591.) In that 
case the instruction adjudged indefensible, assumed the sufficiency of 
a doubt of insanity, not of sanity. And the decision of the question 
thus propounded was all that was jadicial in the case. The last in- 
struction we shall notice is in the following words: “To establish a 
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defence on the ground of insanity the accused must prove that, at the 
time of the killing, he was laboring under such defect of reason from 
disease of mind as not to know the nature and quality of the act he 
was doing, or if he did know it, he did not know he was doing wrong.” 


All this may be true in most cases of intellectual insanity. This 
species of insanity, as first defined by Hrskine, and illustrated by the 
sustained verdict in Had field’s case is “ delusion” arising from a par- 
tial eclipse of the reason, or from a morbid perversion of the percip- 
ient faculties, which present to the abnormal mind as accredited reali- 
ties, images of objects that have no actual existence or a false and 
distorted aspect of existing objects. Whether the true theory of the 
human mind be psychological or only physiological, spiritual or mate- 
rial, man is certainly so constituted as to be compelled to believe the 
testimony of his own senses. This is the ultimate test of all human 
knowledge, and necessarily has the force and certainty of intuition, 
which no reasoning can overcome or impair. The intellectual mono- 
maniac may reason logically, but he reasons from false premises which 
his morbid mind assumes, with intuitive confidence, to be undoubtedly 
true. His false conclusion, therefore may result, not from “ defect of 
reason,” as assumed in the instructions, but from an insane assumption 
of false premises. To punish a homicide, committed by the insane 
victim of such delusion, and under its resistless influence, would be 
punishing for what every other man in the samé condition would ever 
do in defiance of all penal consequences, and therefore such punish- 
ment would be useless and inconsistent with the preventive aim of all 
criminal jurisprudence. Although he had an abstract knowledge of 
“right and wrong,” and knew that crime is justly punishable, nevertho- 
less he did not know that his act was criminal, but felt sure that it 
was lawful and righteous. But if he knew that he was doing wrong, 
he was not impelled by delusion, and his act was criminal. As the 
intellectual was the only species of monomania recognized for many 
years after the trial of Hadfield, the doctrine repeated in this instruc- 
tion, excepting only the “defect of reason” which it seems to presup- 
pose, was established as applicable to all pleas of insanity in criminal 
eases, and until ately, it had been applied to a class of cases, which 
are not within the scope of its philosophy. 


Moral insanity is now as well understood by medico-jurists, and 
almost as well established by judicial recognition as the intellectual 
form. 
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Mentally, man is a dualism, consisting of an intellectual and moral 
nature. It is this peculiar nature that exalts him above the animal and 
makes him legally and morally a responsible being. The animal has 
neither reason to guide nor a moral will to control its passions ; passion 
governs, and instinct alone guides its conduct, It is therefore not 
responsible to the criminal law, But a proper man in a sound and 
normal state, with a “mens sana in corpore sano,” has peculiarly and 
preéminently, the light of reason to guide him in his pathway of duty 
and also has a free and rational presiding will to enable him, if he so 
choose, to keep that way in defiance of all passion and temptation, 

It is this intellectual and woral nature alone, that makes him in the 
probationary sense, a man, and holds him responsible for his voluntary 
conduct. And it would be as useless and cruel to hold him account 
able, either criminally or morally, for an act done without a free, 
rational and concurrent will, as it would be if his reason had been in 
total eclipse. The common law progresses with all other sciences with 
which it is affiliated, as a growing and consistent whole. And, conse- 
quently, as the science of man’s moral nature was developed the phe- 
nomena of insane affections, emotions and passions, which either 
neutralize or subjugate the will, medical jurisprudence recognized 
as moral insanity, and pronounced this morbid and overwhelming 
influence as exculpatory as the other form called intellectual insanity. 
No enlightened jurist now doubts the existence of such a type of 
moral, contradistinguished from intellectual insanity, at homicidal ma- 
nia or morbid and incontrollable appetite for man-killing and pyro- 
mania or the like passion for house burning, and kleptomama, or an 
irresistable inclination to steal. In each of these cases, and others of 
a kindred character, whether the unnatural passion be congenital or 
only the offspring of some superveniont cause, moral unhingment and 
a subjugated or subsidized will, are the invariable characteristics. 
This is disease, and the man thus doomed to the anarchy of morbid 
and ungovernable passions is, in law as well in fact, insane, and to the 
extent of the operation of that blind and brutal influence, he may be 
no more responsible than a tiger or other brute. But if his insanity 
extend no farther than a morbid perversion and preternatural power 
of insane passion or emotion, he not only “ knows right from wrong” 
but knows also, that the act he is impelled to do is forbidden by both 
moral and human law. Yet, nevertheless, his will being paralyzed 
or subordinated, the incontrollable appetite necessitates an act which 
he knows to be wrong and justly punishable. But as he was a help- 
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less puppet in the hands of Briarean passions, he is no more a fit sub- 


ject of punishment than an animal without a controlling will, or than 
he himself would have been had he never been blessed with that 
moral pilot of the passions. The instruction as given, excluded any 
such insanity from the jury. 

The instruction given by the Circuit Judge in the case of Graham 
vs. the Commonwealth, was more comprehensive and as nearly right 
as any we have seen on that subject in any case. It was as follows: 
“the true test of responsibility is whether the accused had_ sufficient 
reason to know right from wrong, and whether or not he had sufficient 
power of control to govern his actions.” 

The instruction we have been considering in this case was there- 
fore, not only inapplicable to the species of insanity relied on by the 
appellant, but was radically defective in principle. Deeming further 
amplitude unnecessary, and therefore unbefitting, we conclude that, 
for the foregoing errors, the verdict and judgment in this case ought 
not to stand. Wherefore the judgment is reversed, the verdict set 
aside, and the cause remanded for a new trial. 


DR. CHIPLEY’S REMARKS. 


The abuse of intoxicating drinks is so common, and 
so frequently leads to the violation of law, and to serious 
disturbance’ of public order, involving both life and prop- 
erty, that the medico-legal relations of inebriates become 
exceedingly important, and present numerous intricate 
questions of responsibility. 

The doctrine of moral insanity, about which so much 
has been said and written, since the justly distinguished 
Dr. Pritchard made it a prominent topic of dissertation, 
and attracted to it the attention of both the medical and 
legal professions, offers still more vexed and unsettled 
questions. Its recognition in a few of the higher courts 
of this country is due, mainly, to the ability with which 
it is presented by one of our most eminent confréres, 
whose work on the “ Medical Jurisprudence of Insanity,” 
stands to-day unrivalled in our language. In arrange- 
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ment, general soundness of doctrine, clearness and for- 
cible illustration, I know of no similar work worthy of 
comparison ; the language is so pure and classical, and 
the style so chaste and beautiful, that they cannot fail to 
elicit the admiration of the scholar, and to give force and 
ponularity to the teachings of its author. 


The plea of transient madness from intoxicating pota- 
tions and that of moral insanity, as excuses for crime, 
always interesting, have been rendered more so to me by 
an opinion recently emitted by the highest judicial au- 
thority of my State; it is the more notable, and the more 
calculated to strengthen truth, or to foster error, because 
this opinion was pronounced by one of the ablest jurists 
of our day—a gentleman of varied learning, who, for 
nearly half a century, has been conspicuous in the legis- 
lative halls of the State, at the bar, on the bench and in 
the halls of Congress. 


I would not lightly differ with the distinguished gen- 
tleman to whom I have referred. I feared, indeed, that 
I might be in error, and hence, with a sincere desire to 
arrive at truth, I have reéxamined the authorities and 
arguments relied upon to sustain the doctrines taught, 
and, especially, the cases referred to as conclusive evi- 
dence that there are instances of derangement of the 
affective functions, which should free its subjects from 
legal responsibility for unlawful acts, notwithstanding the 
intellectual faculties remain intact. If this doctrine be 
correct, I regret that I have not been able to perceive its 
truth, and that I closed the investigation with a still 
more thorough conviction that it is false in fact, and ex- 
tremely dangerous in practice. But I must recur to this 
topic, as it is my design to notice in order, the principles 
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laid down by Judge Robertson in the opinion to which I 
have alluded. 


In this opinion, drunkenness is distinctly recognized 


as “an excuse for crime.” 


Having alluded to the fact that in Lord Coke’s day, a 
man could not avoid a contract on a plea of incapacitating 
drunkenness, he adds: “That absurdity has been long 
exploded, and why should its spurious twin—that drunk- 
enness, whatever may be its effect, is no exeuse for crime— 
be still recognized as law in this improved age of a more 


enlightened and homogeneous jurisprudence?” If this 


doctrine is recognized by the courts, and becomes the 
settled law of the land, it might be questioned whether 
we are really living in an “improved age.” Certainly a 
premium offered to those who chose to indulge in a 
beastly vice would not justify a very high appreciation 
of our “ enlightened and homogeneous jurisprudence.” 

Drunkenness is itself a crime, and to recognize it as 
an excuse for other offences is to admit one crime as an 
excuse for others of a still higher grade. I believe it is 
a sound principle of law that a person in the commission 
of an illegal act is responsible for all of the immediate 
consequences of that act. Circumstances may mitigate 
or lower the grade of punishment, but the primary vol- 
untary offence cannot be pleaded as an excuse. 

Judge Denio of New York, in the case of Rogers, 
gave the principles which I believe, should rule in such 
eases; and which have gained strength by the approval 
of the ablest legal minds in England since the time of 
Edward VI. : 


In the foram of conscience there is no doubt considerable difference 
between murder, deliberately planned and executed by a person of 
unclouded intellect and the reckless taking of life by one infuriated 
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by intoxication; but human laws are based upon considerations of 
policy, and look rather to the maintenance of personal security and 
social order than to accurate discrimination or to the moral qualities 
of individual conduct. But there is in truth no injustice in holding 
a person responsible for his acts committed in a state of voluntary 
intoxication, It is a duty which every one owes to his fellow men, to 
say nothing of more solemn obligations, to preserve, so far as it is in 
his own power, the inestimable gift of reason. If it be perverted or 
destroyed by fixed disease, though brought on by his own vices, the 
law holds him not accountable, but if by a voluntary act, he tempora- 
rily casts off the restraints of reason and conscience, no wrong is done 
him if he is considered answerable for any injury which, in that state 
he may do to others or to society. 

Doubtless drunkenness obscures the mind and dead- 
ens all its faculties—memory is lost and the judgment 
impaired, but the condition is one, not induced by mis- 
fortune, but resulting from voluntary misconduct. Very 
few persons are brought to the bar for murder who were 
in a condition to appreciate clearly and to weigh well the 
nature and consequences of the act at the moment it was 
perpetrated. But if this disability was only temporary, 
and especially when it has been voluntarily assumed, the 
offender is justly held responsible. 

Any other rule would spread a pall of darkness over 
the face of society, and leave the good a prey to the 
wicked propensities of those who, by misconduct, show 
an utter disregard to all obligations, human and divine. 

Drunkenness is easily feigned, not only by practical 
actors who so faithfully represent it on the stage, but by 
almost any one who may have a motive to attempt the 
imitation. The unsteady gait, embarrassed speech, and 
senseless talk of the inebriate, are easily assumed. And 
then it must be observed that very few heinous offences 
are committed except by persons who habitually indulge 
in the use of ardent spirits. So that, if drunkenness 
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is admitted as an excuse for crime, very few criminals 
will find any difficulty in proving that they were under 
the influence of spirits at the time the offence was com- 
mitted. 

In this decision Judge Robertson distinctly recognizes 
drunkenness as “an excuse for crime,” on the ground 
that drunkenness is “a transient insanity.” If this is 
correct, then all intoxicated persons cease to be respon- 


sible agents; since the mental condition, resulting from 


the use of intoxicating drinks, is pronounced to be insan- 
ity ; and insanity, once proved, wholly frees its subjects 
from accountability for their acts. If the principle is 
admissible, the opinion should have gone to its legitimate 
end, and pronounced drunkenness not only a mitigating 
circumstance, but as exempting from all punishment. 

Under such a rule what protection would the law give 
to society from the violence and vindictive passions of 
wicked, heartless and desperate men, who are restrained 
by no higher motive than the fear of punishment ? 

But does such a pathological condition exist as to jus- 
tify us in ranking drunkenness as a species of insanity ? 
It is admitted that disease is one of the essential elements 
of insanity—there must be a morbid condition affecting, 
in some material degree, the operations of the mind per- 
verting or impairing one or more of the mental faculties— 
there must be a prolonged departure from the usual modes 
of thought and action, resulting from disease. Is this 
the case in drunkenness? Certainly not. It is a volun- 
tary state, not a calamity. It is simply a temporary 
excitement, accompanied by more or less confusion 
of intellect, brought on by the voluntary act of the 
inebriate. It does not come within the range of any 
definition or description of insanity—it lacks the essen- 
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tial element, and ought not therefore to afford the immu- 
nity allowed to that malady. 

There can be no question but that drunkenness may be 
allowed as an excuse for violations of the law when it 
has been induced by accident, or by the design and con- 
trivance of others. In this case, the man drunk, is the 
involuntary agent of others—the mental disability is not 
brought about with his consent, and it would not be just to 
hold him responsible for acts over which he could exercise 
no control. Even in this case, it should be very clearly 
shown that the act was not in the direction of a design 
or malice entertained in the sober state. Otherwise, the 
plea should be wholly unavailing. 

In England, drunkenness was formally considered as 
an aggravation of offences committed under its influence. 
In this principle there was extreme rigor, and it has long 
since been modified. In justice, the law could never have 
gone further than the code of Pittacus, which decreed a 
double punishment, not because one offence aggravated 
the other, but one for the drunkenness and the other for 
the offence committed under its influence. There is one 
circumstance, however, under which it may still be con- 
sidered as an aggravation. When a malignant man de- 
liberately resorts to the use of stimulants, for the purpose 
of deadning conscience and exciting the courage neces- 
sary for the perpetration of crime, the cool malice of the 
sober state extends to the drunken fit and even aggravates 
the atrocity of the deed for which the offender thus pro- 
vides. 

But little less deserving of commiseration and leniency 
is the man who continues “to put an enemy into his 
mouth to steal away his brains,” when he has been taught 
by experience that, in his intoxicated moods, he is dis- 
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is admitted as an excuse for crime, very few criminals 
will find any difficulty in proving that they were under 
the influence of spirits at the time the offence was com- 
mitted. 
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from accountability for their acts. If the principle is 
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to society from the violence and vindictive passions of 
wicked, heartless and desperate men, who are restrained 
by no higher motive than the fear of punishment ? 

But does such a pathological condition exist as to jus- 
tify us in ranking drunkenness as a species of insanity ? 
It is admitted that disease is one of the essential elements 
of insanity—there must be a morbid condition affecting, 
in some material degree, the operations of the mind per- 
verting or impairing one or more of the mental faculties— 
there must be a prolonged departure from the usual modes 
of thought and action, resulting from disease. Is this 
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tial element, and ought not therefore to afford the immu- 
nity allowed to that malady. 

There can be no question but that drunkenness may be 
allowed as an excuse for violations of the law when it 
has been induced by accident, or by the design and con- 
trivance of others. In this case, the man drunk, is the 
involuntary agent of others—the mental disability is not 
brought about with his consent, and it would not be just to 
hold him responsible for acts over which he could exercise 
no control. Even in this case, it should be very clearly 
shown that the act was not in the direction of a design 
or malice entertained in the sober state. Otherwise, the 
plea should be wholly unavailing. 

In England, drunkenness was formally considered as 
an aggravation of offences committed under its influence. 
In this principle there was extreme rigor, and it has long 
since been modified. In justice, the law could never have 
gone further than the code of Pittacus, which decreed a 
double punishment, not because one offence aggravated 
the other, but one for the drunkenness and the other for 
the offence committed under its influence. There is one 
circumstance, however, under which it may still be con- 
sidered as an aggravation. When a malignant man de- 
liberately resorts to the use of stimulants, for the purpose 
of deadning conscience and exciting the courage neces- 
sary for the perpetration of crime, the cool malice of the 


sober state extends to the drunken fit and even aggravates 
the atrocity of the deed for which the offender thus pro- 
vides. 

jut little less deserving of commiseration and leniency 
is the man who continues “to put an enemy into his 
mouth to steal away his brains,” when he has been taught 
by experience that, in his intoxicated moods, he is dis- 
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posed to violence and inclined to inflict deadly injuries 
on unoflending persons who may happen to be about him. 
A person so reckless of the rights and interests of others, 
richly merits a stern enforeement of the penal statutes, 
and no consideration should be given to his mental con- 
dition, even for the purpose of rebutting the presumption 
of malice. A man who continues to drink to intoxica- 
tion when he knows that, in that state, he is habitually 
violent and destructive, gives the highest evidence of 
malicious intent, of an abandoned heart, and of such a 
total disregard of the peace, happiness and good order of 
society as to leave his acts utterly without excuse or 
palliation. 

While drunkenness, or that state of the mind incident 
to it, should never be allowed to be pleaded as an excuse 
for crime, it may be given in evidence, in most cases, to 
show the animus of the accused, precisely as heat of pas- 
sion is allowed to qualify a homicide. While it is a duty 
to control our passions, the law mereifully recognizes the 
weakness of human nature; and while it does not justify 
the act committed in the flush of passion, it justly dis- 
criminates in grading its punishment, between offences 
perpetrated in the heat of passion and with deliberation. 
This is simply a concession to the frailty of human nature. 
If the offence has not been previously contemplated, it 
is supposed that passion blinded the culprit for the mo- 
ment, and the deed was without malice. If a drunken 
individual commits a homicide, his mental condition may 
be given, not as an excuse for the act—not because it is 
any recognized form of insanity, but simply to rebut the 
presumption of malice. If it is clearly shown that he 
was so far intoxicated as to affect the free exercise of 
the mind and was beyond the control of his own free will— 
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that no ill-will existed between the parties, nor any mo- 
tive for the act, his condition will have the same effect 
in lowering the grade of the offence and mitigating the 
punishment, as if the deed had been committed in sud- 
den heat of passion. 

It has been sought to make a distinction, as to the 
degree of responsibility of a man drunk and a drunkard 
while in a fit of intoxication. The common drunkard 
has been held to be the most culpable. But if any dis- 
tinction should be made it ought to be in favor of the 
drunkard on the score of human frailty, except where 
previous experience has shown that habitual violence was 
the result of indulgence. Habit is one of the most pow- 
erful and controlling elements of our nature, and what- 
ever may have been the moral guilt of one, in contracting 
a vicious habit, some consideration is due to him after the 
habit has so fixed itself upon him as to have become, in 
a measure, uncontrollable. The man drunk is justly 
held to be more culpable, since the act of excessive in- 
dulgence is purely voluntary, and without even the plea 
of that craving appetite which, with the habitual toper 
is so imperious and so difficult to master. 

I make no question here of insanity resulting from the 
abuse of ardent spirits. If insanity really exists—if dis- 
sase has supervened on the vicious habit and consequent 
mental derangement, the remote cause which may have 
induced it can have no influence in determining the 
responsibility of the inculpated. From the moment that 
this state of things is proved, and that the act was not 
the immediate effect of drunkenness, the accused ceases 
to be amenable to penal statutes. 

The peculiar condition of the mind in drunkenness is 
deliberately seught by a free and excessive indulgence 


Journal of Insanity. [ July, 


in the use of stimulants—the effects of such indulgence 
are familiarly known to every one—none can be ignorant 
that the uniform tendency of intoxication is to violations 
of law and the disturbance of the public peace; when, 
therefore, one voluntarily assumes this condition, fraught 
with so much evil, he cannot be permitted to divest him- 
self of any portion of accountability which attaches to 
persons of sound minds. But delirium tremens or other 
forms of insanity, which may result from this same indul- 
gence, is never sought by its vietims—it is only an oeca- 
sional consequence of a vice. Disease now really exists, 
and on this the mental aberration depends—calamity has 
overtaken him, and he is no longer a free agent, and the 
law will excuse his acts and confide him to medical care. 
To go behind the fact of insanity and make the respon- 
sibility of the subject depend on its cause, would be man- 
ifestly absurd. This the law never does, but annuls 
responsibility when insanity is proven, whether its appar- 
ent cause be of a moral or immoral character. 

[ am sure every one will feel obliged to Judge Robert- 
son for the clear and forcible manner in which he has dis- 
posed of the question of “rational doubt” in the trial of 
cases under the plea of insanity. The effect of such 
doubts has perplexed both courts and juries, and yet the 
true principle, as laid down by Judge R. is so simple and 
consistent with common sense—a rule so constantly 
applied by every one in all the ordinary aflairs of life, 
that one is surprised that it has not been always recog- 
nized by the courts. The lower court in this case charged 
the jury; “where the jury, from the evidence, enter. 
tained a rational doubt on the question of insanity, they 
should always find in favor of sanity.” This is very prop- 
erly reversed as requiring too much of the defence. 
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Under this rule “of all eases of partial insanity, a case 
could searcely be imagined, and perhaps may never arise, 
in which a plea of insanity can be made available.” 
Judge R., says: “A doubt of sanity is essentially dif- 
ferent from a doubt of insanity—the former should always 
avail, the latter never.” That is to say, if the evidence 
preponderates in favor of insanity, so as to create a 
rational doubt of the sanity of the party, acquittal must 
follow. It is simply a rule for the decision of a cause 
according to the preponderance of testimony in cases 
where the certainty of demonstration is, in the very 
nature of things, utterly unattainable. 

| recollect but a single case in which this reasonable 
doctrine was previously laid down in the same clear and 
explicit manner, In the trial of //opp, Hlinois, Judge 
Manierre charged: ‘If the act is proved to the satis- 
faction of the jury, by the weight and preponderance of 
the evidence, to have been one of insanity only, the pris- 
oner is entitled to an acquittal, (hough that defence should 
not be proven beyond all reasonable doubt.” 

The general views of Judge R. are liable to few objec. 
tions, however much we may feel compelled to dissent 
from some of his conclusions. He says : 

Mentally, man is a dualism, consisting of an intellectual and moral 
nature. It is this peculiar nature that exalts him above the animal and 
makes him legally and morally a responsible being. The animal has 
neither reason to guide nor a moral will to control its passions, It is 
not, therefore responsible to the criminal law, But a proper man in 
a sound and normal state, with a “mens sana in corpore sano,” has 
peculiarly and pre@minently, the light of reason to guide him in his 
pathway of duty and also has a free and rational presiding will to 


enable him, if he so choose, to keep that way in defiance of all passion 
and temptation, It is this intellectual and moral natare alone, that 
makes him in the probationary sense, a man, and holds him responsible 
for his voluntary conduct. And it would be as useless and cruel to 
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hold him accountable, either criminally or morally, for an act done 
without a free, rational and concurrent will, as it would be if his rea- 
son had been in total eclipse. 

It must be confessed that there is some confusion here 
resting, at one time, man’s responsibilities on both the 
intellectual powers and the affective functions; and, 
afterwards, on the “light of reason” which is given “ to 
guide him in his pathway of duty” and “ a free and rational 
presiding will to enable him, if he so choose, to keep that 
way in defiance of all passion and temptation.” If this 
latter is the doctrine intended to be taught by Judge R., 
and if he means that at least a partial eclipse of reason 
exists, the staunchest opponent of moral insanity will 
admit its truth; but they cannot fail to express some 
surprise that, having founded man’s accountability on the 
intellectual faculties, he ultimately arrives at the conclu- 
sion, that it may be annulled while these faculties remain 
sound and healthy—for this condition of the intellectual 
powers is absolutely necessary to constitute what is 
termed moral insanity. 

I do not understand precisely what the learned Judge 
means by his classical allusion when he declares that as 
the culprit “ was a helpless puppet inthe hands of Bria- 
rean passions, he is no more a fit subject of punishment 
than an animal without a controlling will, or than he, him- 
self, would have been, had he never been blessed with 
that moral pilot of the passions.” Briareus, the hundred 
handed and fifty headed monster, is said to have rendered 
essential service to Jupiter in his war with the Titans; 
and his mere presence by the side of the Thunderer, 
quelled an incipient rebellion among the inferior deities ; 
but when Briareus himself gave away to passion and 
presumed to rebel he was put in durance under /&tna 


| 
~ 
~ 


1866.] Intemperance and Insanity. 17 


which beleched forth fire and flame as often as the monster 
struggled in his subterraneous dungeon. So that we have 
a right to conclude that the ancient gods did not recog- 
nize the doctrine of moral insanity or allow Briarean 
passions as an excuse for crime. 

| cannot think that Judge KR. intended to admit furious 
passion as an excuse for crime, although his language is 
subject to that construction. One of the primary objects 
of the laws is to protect us from the fury of ungoverna- 
ble passions—whether that be anger, hate, envy, jealousy 
or any other of the malignant passions, a man is culpable 
and should be punished for allowing himself to be spurred 
on by any of them to the commission of crimes at which 
humanity shudders. 

Judge IR. does, however, unequivocally recognize moral 
insanity as a form of disease which exempts its subjects 
from responsibility to the criminal law. Is this correct, 
and ought it to be accepted as the established law of the 
land ? 

Some eighteen years ago, Baron Parke declared that : 
“moral insanity was a dangerous innovation coming in 
with the present century.” That it is, apparently, dan- 
gerous to the best interests of society, and is believed to 
have the effect of giving to bad men and to vicious pas- 
sions, that protection which is due only to the good and 
to virtue, may very properly justify and stimulate a 
closer and more careful examination of its claims to 
acceptance; but, if it be true, its supposed pernicious 
tendencies cannot authorize its rejection. All truth is 
adimissible and it can never fail, in the end, to prove 
useful to mankind. The question therefore, does not 
relate so much primarily to the apprehended consequences 
of the doctrine as to its truth—are we so constituted 
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that the affective functions may be so perverted as to 
lead one to the commission of crime for which he should 
be held irresponsible, notwithstanding the knowing and 
reasoning faculties are sound; in other words, does ac- 
countability repose on those sensibilities which are com- 
mon to man and the lower animals or in those godlike 
powers which distinguish him as the lord of creation 
and give to him the capacity for indefinite improvement. 

If this question is resolved in favor of the understand- 
ing as the sole basis of responsibility ; or, if it is made 
to appear only doubtful whether responsibility should be 
annulled hy morbid sensibilities only, then the probable 
conseq ences of a recognition of the doctrine of moral 
insanity, in medico-legal science, may afford legitimate 
reasons for its non-acceptance. 

It has seemed to me that it is not an unusual thing for 
those who entertain the opinions expressed by the court, 
to claim a greater weight of authority in their favor than 
is warranted by the facts, Judge R. says: “ Moral 
insanity is now as well understood by medico-jurists and 
almost as well established by judicial recognition, as the 
intellectual form.” 

It is to be feared that this assertion has been derived, 
not from an examination of the decisions of the courts, 
but from the declarations of active partisans whose wishes 
are father to the thought. So far as I have been able to 
ascertain, the doctrine of moral insanity has not been 
recognized in the courts of England, whence we have 
drawn our principles of law; nor in the courts of this 
country, except ina few isolated instances. Certainly 
its recognition has not been generally acceded to in the 
higher courts of either country. Nor is there any greater 
accord among those medical men whose positions have 
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made them most conversant with all forms of mental 
maladies. 

The doctrine is not recognized for any medico-legal 
purpose, by a majority of the members of this associa- 
tion, to whom is confided the care of almost all the insane 
in our country. While, therefore, it remains unrecog- 
nized in the courts of England, and has been admitted 
hy only very few judicial authorities in our own land ; 
and while it is repudiated, as a false doctrine, fraught 
with great evil to society, by a majority of the practical 
psychologists, known to us to be gentlemen of fidelity, 
integrity and experience, are we not warranted in enter- 
ing a claim to the weight of authority in the negative ? 
Certainly there is something more than a ‘ dissentient 
voice oceasionally heard from the bench, the bar, the med- 
ical profession at large and from those who claim some 
special knowledge of insanity and the insane.” 

That the doctrine is advocated by many honest, eapa- 
ble and faithful observers, no one can gainsay. It is 
impossible to avoid this division of sentiment on any sel- 
entific or professional question not absolutely demonstra- 
tive in its character, and it is the division of sentiment 
among gentlemen who are ardently seeking truth, and 
the importance of the subject, which bring it so frequently 
to the surface for renewed examination. There is here 
no partisan spirit, but a sincere desire to harmonize ona 
truthful and solid basis. 

I do not prepose to discuss the abstract question of 
the possibility of a perversion of what are called the 
moral powers, or as Professor Upham terms them, the 
sensibilities. This may occur from ill-directed education, 


from habit, evil associations and the absence of that 
salutary control that should be exercised over persons in 
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early life, and make men desperately wicked. But the 
practical question for us is this: shall such perversion 
free one from legal penalties while the intellectual pow- 
ers are unimpaired? the school of morals, and the 
forum of conscience, | will readily admit that all crimes 
are species of insanity ; but I am not prepared to admit 
the plea of insanity as an excuse for violations of law 
unless it can be shown that there is a congenital or acci- 
dental defect of those powers with which the Creator has 
endowed man for the purpose of enabling him to diserim- 
inate between right and wrong and to choose the one and 
avoid the other. 

In this discussion it is important also to understand 
what is meant by moral insanity. If we accept the 
definition of some of its advocates, as that of the learned 
Dr. Copland, the controversy is at an end and the adjee- 
tive “moral” may be very properly dropped from medico- 
legal science. He defines it to be “a perversion of the 
inclination, temper, ete., the intellectual faculties being 
more or less weakened or impaired.” This yields all 
for which the opponents of the doctrine contend. They 
make no claim to any special amount of intellectual im- 
pairment, but simply insist that some degree of mental 
unsoundness is required to free one from accountability 
forhisacts. But the term is not generally applied, simply 
because the mental aberration is manifested chiefly in the 
state of the feelings, affections, temper, habits and con- 
duct of the individual; but in the language of Dr. Pritch- 
ard, who is said by Dr. Bucknill to have been * the able 
and learned inventor of moral insanity,” it denotes “a 
disorder which affects on/y the feelings and affections, or 
what are termed the moral powers of the mind, in contra- 
distinction to the powers of the understanding or intel- 
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lect.” It is in this sense that | propose to cousider the 
doctrine. Whenever, therefore, it can be shown that any 
one or more of the intellectual faculties become unsound 
from disease, the case is at once removed from the cate- 
gory of moral insanity. [It will be important to bear this 
in mind, especially, in any consideration that may be 
given to the cases that have been so repeatedly alleged 
as instances of pure moral insanity—cases which have 
been cited and reproduced so frequently that they have 
become sufticiently worn to expose the fallacy of the very 
doctrine they are intended to support. 

In order to determine the limits of mans responsibility, 
it is important to ascertain the foundation of his account. 
ability. Why is he held responsible for his acts ? 

On this topic, I do not intend to enter upon any meta- 
physical disquisition. Metaphysicians are not agreed 
among themselves, in the views they entertain. They 
are all prone to analyze the mind into great departments, 
assigning to each certain functions or powers. Professor 
Upham says: * The human mind exists in the three great 
departments of the intellect or understanding, the sensi- 
bilities and the will;” and he declares * the office of the 
willis mandatory and executive.” Others, with more rea- 
son I think, consider the will as a mere resulting power— 
the mere power of obeying the dictates of the under- 
standing. For all our purposes, the mind is an entity 
with multiple powers of manifestation. We admit that, 
in a certain sense, the propensities and sentiments are 
integral portions of our mental constitution, and that 
they are liable to irregular and deranged action; but it 
does not follow that one may become irresponsible for 


his acts while intelleet remains sound. Man is not made 
accountable, because he is endowed with propensities and 
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instincts—these he has in common with the beasts that 
perish, and for whom no criminal laws are enacted: 
Man's propensities and passions, and their liability to 
irregular and deranged action, make penal statutes nec- 
essary to the protection of society ; but he is held account- 
able only because he is also endowed with intellectual 
faculties and a free rational will or power capable of reg- 
ulating and controlling the sensibilities. If one is born 
with all the emotional endowments of our nature, but 
destitute of understanding, his irresponsibility is unques- 
tioned. The same is true when the faculties of the un- 
derstanding are perverted, impaired or destroyed by dis- 
ease. In every aspect in which man’s accountability is 
viewed, we arrive at the same point, that its sole basis 
is the existence and soundness of the intellectual powers— 
those wonderful endowments which so eminently distin- 
guish man from other animals—which enable him to dis- 
criminate between good and evil, right and wrong, and 
to choose the one and to avoid the other; or, in the lan- 
guage of Judge R., he is accountable because he has “the 
light of reason to guide him in the pathway of duty, and 
a free and rational presiding will, to enable him to keep 
that way in defiance of all passion and temptation.” 

If then, accountability is a structure erected solely on 
the intellectual powers, must it not remain unshaken so 
long as its foundation is sound and unbroken? — Is it not 
illogical to set out with the fundamental proposition, that 
man is made responsible for his acts only because he is 
gifted with an understanding, and then arrive at the con- 
clusion that he may become irresponsible without the 
impairment or disease of any one of its powers ? 

The animal appetites and passions are given for wise 
and important purposes, and they are often very imperious 
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and exacting. They are said to be original feelings or 
emotions existing in ourselves, which lead us to a partie- 
ular conduct, without reference to any principle, except 
the intuitive impulse of the emotion itself; the balance 
wheel, or regulating or restraining power, is in the under- 
standing; and this determines for each what he has a 
right to possess, and what he has a right to do. The 
intellect alone perceives the relations we sustain in the 
moral government of God, and towards our fellow-men, 
and appreciates the obligation to perform the duties of 
life. It alone enables us to examine the aspect and 
bearing of moral actions, to estimate correctly the conse- 
quences of departures from the requirements of law ; 
and either approves or disapproves of any course of action, 
as right or wrong in itself, or as it is allowed or forbidden 
by the legal provisions which regulate our social relations, 

Professor Upham thinks that there is no such thing as 
an emotion, desire or feeling of moral obligation, without 
an antecedent action of the intellect. Whether this be 
true or not, when they, the emotions or desires, do arise, 
the next step in every sound mind is, in effect, the 
inquiry, shall it be gratitied—is it right and not contrary 
to duty or the law? When a conclusion is reached * the 
will never fails in its obedience to the dictates of a sound 
Locke. 


That many such questions are determined upon. the 


understanding. 


instant, and without any formal process of reasoning, 
does not compromise the principle that it is the under- 
standing that governs. Previous experience has put 
almost all minds in possession of a knowledge of the 
extent and limits of ordinary rights and duties; but if 
a novel question is presented, or, one involving complica- 


tion or doubt, the process is less rapid and the operations 
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instincts—these he has in common with the beasts that 
perish, and for whom no criminal laws are enacted: 
Man’s propensities and passions, and their liability to 
irregular and deranged action, make penal statutes nee- 
essary to the protection of society ; but he is held account- 
able only because he is also endowed with intellectual 
faculties and a free rational will or power capable of reg- 
ulating and controlling the sensibilities. If one is born 
with all the emotional endowments of our nature, but 
destitute of understanding, his irresponsibility is unques- 
tioned. The same is true when the faculties of the un- 
derstanding are perverted, impaired or destroyed by dis- 
ease. In every aspect in which man’s accountability is 
viewed, we arrive at the same point, that its sole basis 
is the existence and soundness of the intellectual powers— 
those wonderful endowments which so eminently distin- 
guish man from other animals—which enable him to dis- 
criminate between good and evil, right and wrong, and | 
to choose the one and to avoid the other; or, in the lan- 
guage of Judge K., he is accountable because he has “the | 
light of reason to guide him in the pathway of duty, and | 
a free and rational presiding will, to enable him to keep | 


that way in defiance of all passion and temptation.” 
If then, accountability is a structure erected solely on | 
the intellectual powers, must it not remain unshaken so 


long as its foundation is sound and unbroken ? — Is it not 


illogical to set out with the fundamental proposition, that 
man is made responsible for his acts only because he is 
gifted with an understanding, and then arrive at the con- . 
clusion that he may become irresponsible without the 
impairment or disease of any one of its powers ? . 


The animal appetites and passions are given for wise 
and important purposes, and they are often very imperious 
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and exacting. They are said to be original feelings or 
emotions existing in ourselves, which lead us to a partic- 
ular conduct, without reference to any principle, except 
the intuitive impulse of the emotion itself; the balance 
wheel, or regulating or restraining power, is in the under- 
standing ; and this determines for each what he has a 
right to possess, and what he has a right to do. The 
intellect alone perceives the relations we sustain in the 
moral government of God, and towards our fellow-men, 
and appreciates the obligation to perform the duties of 
life. It alone enables us to examine the aspect and 
bearing of moral actions, to estimate correctly the conse- 
quences of departures from the requirements of law; 
and either approves or disapproves of any course of action, 
as right or wrong in itself, or as it is allowed or forbidden 
by the legal provisions which regulate our social relations. 

Professor Upham thinks that there is no such thing as 
an emotion, desire or feeling of moral obligation, without 
an antecedent action of the intellect. Whether this he 
true or not, when they, the emotions or desires, do arise, 
the next step in every sound mind is, in effect, the 
inquiry, shall it be gratified—is it right and not contrary 
te duty or the law? When a conclusion is reached * the 
will never fails in its obedience to the dictates of a sound 
Locke. 


That many such questions are determined upon the 


understanding. 


instant, and without any formal process of reasoning, 
does not compromise the principle that it is the under- 
standing that governs. Previous experience has put 
almost all minds in possession of a knowledge of the 
extent and limits of ordinary rights and duties; but if 
a novel question is presented, or, one involving complica- 


tion or doubt, the process is less rapid and the operations 
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of the understanding more apparent. In all cases, how- 
ever, the theory of human accountability, and the only 
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safe basis of practice, is that all persons possessed of 
sound knowing and reasoning faculties, with a will 
unimpaired, shall be held responsible for their acts on the 
presumption, that while sound, these powers are sufli- 
ciently potent to hold in subjection the propensities and 
passions. 

No animal, except man, possesses a rational will. The 
animal, like man, is moved by emotion, desire, or if you 
please, instinct, and when thus moved it can be restrained 
only by gratification, physical force, or by other emotions, 
as fear. Man may be controlled in the same manner, 
but, being endowed with an understanding capable of 
weighing the consequences of gratifying his desires or 
passions, and a will subject to the understanding, he is 
expected to hold himself within the limits of right and 
law, and if he go beyond their bounds the law justly 
punishes him as wilfully guilty of a violation of its pro- 
VISIONS. 

The moral and intellectual powers are not independent 
of each other. They are intimately bound together, so 
that, in admitting that disease may begin its ravages in 
the department of the former, it can advance to no serious 
extent without involving the free exercise of the under- 
standing. ‘This is admitted by the most eminent advo- 
cates and expounders of the doctrine of moral insanity. 
The ablest of them all says: 

Amid the chaos of the sentiments and passions produced by 
moral mania, the power of the intellect must necessarily suffer, and, 
instead of accurately examining and weighing the suggestions of the 
moral powers, it is influenced by motives which may be rational 
enough, but which would never have been adopted in a perfectly 


healthy state. It is hard to conceive, indeed, that with an under- 
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standing technically sound, the relations of a person should be viewed 
in an entirely different light, the circle of his rights and duties 
broken and distorted, and his conduct turned into a course altogether 
foreign to that of his ordinary habits and pursuits, Notwithstanding 
the correetness of his conversation, and his plausible reasons for his 
sinvular conduct, a strict scrutiny of his actions, if not of his words, 
will convince us that in particular cases his notions of right and 

rong are obseured and perverted, and that his own social position 
is viewed through a medium which gives a false coloring to its whole 
aspect, 

Who could ask more, unless it be to substitute impos- 
sible for “hard,” so that the paragraph would read, It 
is impossible to conceive that with an understanding 
technically sound, the relations of a person should be 
viewed in an entirely different light? ete. All that we 
contend for is, that no one can divest himself of responsi- 
bility, however much he may be the subject of disease, 
unless there be evidence to show a morbid condition of 
the understanding. Such a condition of the understand- 
ing is clearly admitted, in the above extract, to exist in 
moral insanity; and if so, no one will dispute the fact of 
legal unsoundness of mind; and the controversy will 
resolve itself into one on the propriety of the use of the 
qualifying term “moral.” Even on this subject much 
might be said. The term is misleading, and is believed 
to he inappropriate. It has already excited an amount 
of feeling and prejudice in the public mind by no means 
favorable to a cool and dispassionate adjudication of 
eases Involving the plea of insanity. This prejudice has 
reached legislators, and already movements have been 
inade to define, by statutory provisions, the extent and 
hearing of the plea. Than this, nothing could be more 
disastrous to those unfortunate beings who may happen 


to do some criminal act while really insane. No statute 
devised by man could fail to work injustice ; in the very 
Vou, XXUL—No. 
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of the understanding more apparent. In all cases, how- 
ever, the theory of human accountability, and the only 
safe basis of practice, is that all persons possessed of 
sound knowing and reasoning faculties, with a will 
unimpaired, shall be held responsible for their acts on the 
presumption, that while sound, these powers are sufli- 
ciently potent to hold in subjection the propensities and 
passions. 

No animal, except man, possesses a rational will. The 
animal, like man, is moved by emotion, desire, or if you 
please, instinct, and when thus moved it can be restrained 
only by gratification, physical force, or by other emotions, 
as fear. Man may be controlled in the same manner, 
but, being endowed with an understanding capable of 
weighing the consequences of gratifying his desires or 
passions, and a will subject to the understanding, he is 
expected to hold himself within the limits of right and 
law, and if he go beyond their bounds the law justly 
punishes him as wilfully guilty of a violation of its pro- 
Visions. 

The moral and intellectual powers are not independent 
of each other. They are intimately bound together, so 
that, in admitting that disease may begin its ravages in 
the department of the former, it can advance to no serious 
extent without involving the free exercise of the under- 
standing. This is admitted by the most eminent advo- 
cates and expounders of the doctrine of moral insanity. 
The ablest of them all says: 

Amid the chaos of the sentiments and passions produced by 
moral mania, the power of the intellect must necessarily suffer, and, 
instead of accurately examining and weighing the suggestions of the 
moral powers, it is influenced by motives which may be rational 
enough, but which would never have been adopted in a perfectly 
healthy state. It is hard to conceive, indeed, that with an under- 
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standing technically sound, the relations of a person should be viewed 
in an entirely different light, the circle of his rights and duties 
broken and distorted, and his conduct turned into a course altogether 
foreign to that of his ordinary habits and pursuits. Notwithstanding 
the correctness of his conversation, and his plausible reasons for his 
singular conduct, a strict scrutiny of his actions, if not of his words, 
will convince us that in particular cases his notions of right and 
rong are obscured and perverted, and that his own social position 
is viewed through a medium which gives a false coloring to its whole 
aspect, 

Who could ask more, unless it be to substitute impos- 
sible for “hard,” so that the paragraph would read, It 
is impossible to conceive that with an understanding 
technically sound, the relations of a person should be 
viewed in an entirely different light? ete. All that we 
contend for is, that no one can divest himself of responsi- 
bility, however much he may be the subject of disease, 
unless there be evidence to show a morbid condition of 
the understanding. Such a condition of the understand- 
ing is clearly admitted, in the above extract, to exist in 
moral insanity; and if so, no one will dispute the fact of 
legal unsoundness of mind; and the controversy will 
resolve itself into one on the propriety of the use of the 
qualifying term “moral.” Even on this subject much 
might be said. The term is misleading, and is believed 
to be inappropriate. It has already excited an amount 
of feeling and prejudice in the public mind by no means 
favorable to a cool and dispassionate adjudication of 
cases involving the plea of insanity. This prejudice has 
reached legislators, and already movements have been 
made to define, by statutory provisions, the extent and 
bearing of the plea. Than this, nothing could be more 
(lisastrous to those unfortunate beings who may happen 
to do some criminal act while really insane. No statute 
devised by man could fail to work injustice ; in the very 
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nature of things, it would be so broad as to allow many 
had men to escape just punishment, or so contracted as 
to inflict unmerited chastisement on the innocent. This 
was felt even amid the public clamor and the parlia- 
mentary excitement which followed the acquittal of 
McNaughton for the murder of Mr. Drummond. While 
expressing much dissatisfaction, the law lords admitted 
that no statutes could be framed to remedy the evils of 
which they complained. But it is not certain that other 
legislators will exercise the same diseretion. It may be 
that some may even adopt the suggestion made by 
Smollett, while commenting on the case of Karl Fer- 
rers. Ile says: 

Perhaps it might be no absurd nor unreasonable regulation in the 


legislature, to divest all lunatics of the privilege of insanity, and, in 
cases of enormity, subject them to the common penalties of the law 


This would be very unjust and cruel; yet we cannot 
say What may be the result when the public come to 
believe that the members of our specialty are disposed 
to recognize in each vice a special form of insanity. 
They may possibly come to the conclusion that if crime 
and disease are identical, or so nearly alike in their 
manifestations, the good of society may require that no 
effort be made to discriminate the one from the other. 
Possibly this conclusion may be strengthened when it is 
known that, even under the stringent ruling of the Eng- 
lish courts, according to Lord St. Leonard, one-tenth of 
all the criminal lunatics confined there were never in- 
sane, but had assumed the malady to escape punishment. 

The authority of distinguished men is always invoked 
in behalf of the doctrine. Of these, Pinel, Esquirol, 
Marc, Hoffhauer, Georget, Ray and Prichard are among 
the most eminent; and it is sometimes strongly inti- 
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mated that to question their views is little less than 
sacrilege. 

No one can have been a student of psychological 
medicine without entertaining for these gentlemen the 
highest degree of respect. They justly receive the hom- 
age due to the highest order of personal and professional 
merit, and some of them excite so deep a feeling of 
veneration that one is inclined to an implicit acceptance 
of their teachings. 

But when we reflect that an additional half century, 
since the time of the illustrious Pinel, has not perfected 
our science or purged from its doctrines all the errors of 
the past; that in all sciences, observations grown gray 
with age have ultimately been proved to be false or in- 
correctly interpreted; that all human productions are 
necessarily imperfect; that there is a constant tendency 
in the human mind to adjust facts to a theory rather 
than a theory to faets; and that the progress of science 
of one age consists mainly in exposing the fallacies of 
the past,—we may be permitted to examine the views 
and analyze the observations of even the greatest of 
men, without laying ourselves liable to the just charge 
of impertinence or presumption. 

The only possible method of establishing the doctrine 
of moral insanity is by observation, and the multiplica- 
tion of such cases as will foree conviction on the minds 
of medical and legal men. 

if this form of mental disease is of such frequent 
occurrence, and is so easily detected, as its advocates 
pretend, why are we not enlightened by full details of 
recent cases, and drawn from their own ample stores ? 
Some of the believers in this doctrine have under care 
hundreds of lunatics every year, and yet, when we ask 
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for illustrative instances of moral insanity, we are gene- 
rally referred to a series of old cases which, for the most 
part, are given with meagre detail, and not a few of 
them drawn from that ardent and enthusiastic school of 
philosophers who undertook to map out on the skulls of 
living men separate and independent powers of the 
mind,—that school of materialists and fatalists whose 
doctrine, if true, makes of man a machine, and not an 
accountable being. 

If the advocates of moral insanity choose to rest their 
cause on the opinions and cases of men who flourished 
an age since, why may we not look into these opinions 
and even analyze their cases ? 

It must strike one as curious how often these same 
old cases are made to do duty. They pass down from 
one author to another as sacred heirlooms pass from one 
generation to another, and in them seem to be garnered 
all the affections of those who consider them as the most 
perfect specimens of the class they are made to represent. 
This is the more remarkable, since within the past few 
years the whole theory of moral insanity has been ably 
contested by such writers as Heinrich, Leubuscher, 
Mayo and others, and it no longer receives that uniform 
approbation in the land where it was first recognized as 
was once accorded toit. Curiously enough, as it is losing 
ground and becoming effete in the land of its birth, it 
meets “ with an inereased support in our own country.” 

Is its destiny to be like that of the current fashions, 
which, as they fade away in Paris, gain the ascendency 
in America, enjoy a short reign, and then give place to 
other discoveries ? 


Another curious fact is, that cases of moral insanity 
are rarely discovered until its victim stands at the bar 
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charged with some heinous offence against the peace 
and dignity of the commonwealth. Prior to the com- 
mission of crime, those individuals have attended to 
their ordinary affairs with as much intelligence as their 
neighbors ; they seem to have comprehended all their 
relations to society, and to have appreciated fully all the 
obligations that devolved upon them. But now their 
friends can remember that there was always something 
peculiar about them—they were frequently listless and 
absent minded, held peculiar notions, were disposed at 
times to melancholy, or to alternate fits of hilarity and 
gloom; sometimes sought solitude, at others society, 
were prone to controversy, were obstinate in their 
opinions, and easily excited by opposition, ete. 

Now, | do not believe that a man lives of whom we 
may not predicate some facts going to show some singu- 
larity or eccentricity, and hence it is only necessary to 
enter the plea of moral insanity to procure a color of 
evidence in its favor, and without any design on the part 
of friends, this color is sure to be heightened by the 
active sympathies of those who testify. 

But has not the testimony of the eminent men 
referred to been rather strained in support of the 
doctrine of moral insanity, as it is defined by Dr. 
Prichard ? 

[ have studied the works of all those authors I have 
mentioned as the most eminent authorities, with a view 
to settle my own opinions on this subject. It has seemed 
to me that some of them give to the doctrine only : 
qualified support, while others entertain extreme views, 
and on the whole my mind has been forced to the con. 
viction that if it is not ill founded, it is at least not 
established beyond reasonable question. 
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Pinel’s cases of manie sans delire go no farther than to 
signalize certain instances of monomania in which that 
delirium and incoherence which distinguish mania are 
absent, but he does not seem to have intended to exclude 
the idea of impairment of the intellect. In allusion to 
these cases, he says he has seen them “ scarcely ever 
without some change or perversion of the functions of 
the understanding.” 

His chapter on the curability of this form of mania 
makes it still more apparent that his idea of manie sans 
delire was not so exclusive as that entertained by many 
of the writers of the present day. More than once he 
applies to such cases the term “lucid intervals.” [If no 
intellectual impairment existed, there could be no lucid 
intervals, since all is continued light while the under- 
standing is sound. 

Ksquirol says: “In the moral insanity of Prichard, 
in the reasoning mania of Pinel, in the mania without 
delirium, the understanding is more or less affected. 
Were it not thus the insane would permit themselves to 
be controlled by their understanding, and would discover 
that their views are false, and their actions unusual and 
strange. Their understanding is more or less at fault; 
it has lost its influence over the will, and is no longer in 
harmony with the other faculties. Among the insane 
who, without motive, are drawn away instinctively to 
the commission of reprehensible acts, which would be 
criminal if they enjoyed the use of their reason, intel- 
lectual action is suspended.” That is textually the 
language of Esquirol, not mine. 

Hoffbauer goes no farther than to admit that * mania 
may exist uncomplicated with mental delusion.” But 
this is not sufficient to place a case in the category of 
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moral insanity. In his farther description he says: 
“there is a kind of moral exultation, a state in which 
‘he reason has lost its empire over the passions and the 
actions by which they are manifested, to such a degree 
that the individual can neither repress the former nor 
abstain from the latter.” If “ reason has lost its empire,” 
then the intellectual faculties are tmpaired—disease is 
not confined to the sensibilities, but has invaded the 
realm of thought; and this is all that the opponents of 
the doctrine deem necessary to be proven in order to 
free one from responsibility for his conduct. Lf this 
view of Holf!bauer be accepted as moral insanity, it may 
very readily find universal acquiescence. 

Dr. Prichard’s description, so often quoted or referred 
to, is too lengthy to be quoted on this occasion; but let 
it be carefully considered, and it seems to me to make 
out very clearly the existence of disease impairing one or 
more of the intellectual faculties. He says, “in many 
instances there is an hereditary tendency to madness ; 
the individual himself is diseovered in a former period of 
life to have sustained an attack of madness of a decided 
character ;” or the manifestations follow “some reverse 
of fortune ;” or “some severe shock which his bodily 
constitution has undergone ;” or, “ there has either been 
a disorder affecting the head, a slight attack of paralysis, 
a fit of epilepsy, or some fever or inflammatory dis- 
order.” But in the following paragraph, Dr. P. appears 
to yield the point in dispute. Ile says: “ In one sense, 
indeed, their intellectual faculties may be termed un- 
sound, but it is the same sense in which persons under 
the influence of strong passions may be said to have their 
judgments warped, and the sane and healthy exercise of 


their understanding impeded.” The essential difference 
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Pinel’s cases of manie sans delire go no farther than to 
signalize certain instances of monomania in which that 
delirium and incoherence which distinguish mania are 
absent, but he does not seem to have intended to exclude 
the idea of impairment of the intellect. In allusion to 
these cases, he says he has seen them “scarcely ever 
without some change or perversion of the functions of 
the understanding.” 

His chapter on the curability of this form of mania 
makes it still more apparent that his idea of manie sans 
delire was not so exclusive as that entertained by many 
of the writers of the present day. More than once he 
applies to such cases the term ‘lucid intervals.” [If no 
intellectual impairment existed, there could be no lucid 
intervals, sinee all is continued light while the under- 
standing is sound. 

Ksquirol says: “In the moral msanity of Prichard, 
in the reasoning mania of Pinel, in the mania without 
delirium, the understanding is more or less affected. 
Were it not thus the insane would permit themselves to 
be controlled by their understanding, and would discover 
that their views are false, and their actions unusual and 
strange. Their understanding is more or less at fault ; 
it has lost its influence over the will, and is no longer in 
harmony with the other faculties. Among the insane 
who, without motive, are drawn away instinctively to 
the commission of reprehensible acts, which would be 
criminal if they enjoyed the use of their reason, intel- 
lectual action is suspended.” That is textually the 


language of Ksquirol, not mine. 

Hloffbauer goes no farther than to admit that ** mania 
may exist uncomplicated with mental delusion.” But 
this is not sufficient to place a case in the category of 
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moral insanity. In his farther description he says : 
“there is a kind of moral exultation, a state in which 
the reason has lost its empire over the passions and the 
actions by which they are manifested, to such a degree 
that the individual ean neither repress the former nor 
abstain from the latter.” If “ reason has lost its empire,” 
then the intellectual faculties are impaired—disease is 
not confined to the sensibilities, but has invaded the 
realm of thought; and this is all that the opponents of 
the doctrine deem necessary to be proven in order to 
free one from responsibility for his conduct. If this 
view of Hoffbauer be accepted as moral insanity, it may 
very readily find universal acquiescence. 

Dr. Prichard’s description, so often quoted or referred 
to, is too lengthy to be quoted on this occasion; but let 
it he carefully considered, and it seems to me to make 
out very clearly the existence of disease impairing one or 
more of the intellectual faculties. He says, “in many 
instances there is an hereditary tendeney to madness ; 
the individual himself is discovered in a former period of 
life to have sustained an attack of madness of a decided 
character ;” or the manifestations follow “some reverse 
of fortune ;” or “some severe shock which his bodily 
constitution has undergone ;” or, “ there has either been 
a disorder affecting the head, a slight attack of paralysis, 
a fit of epilepsy, or some fever or inflammatory dis- 
order.” But in the following paragraph, Dr. P. appears 
to yield the point in dispute. He says: “ In one sense, 
indeed, their intellectual faculties may be termed un- 
sound, but it is the same sense in which persons under 
the influence of strong passions may be said to have their 
judgments warped, and the sane and healthy exercise of 
their understanding impeded.” The essential difference 
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between the case described and a person in a fit of 
passion is, that in the former the intellect and the free- 
dom of the will are disturbed by disease, and this 
essential feature of insanity does not exist in the latter. 
Some of the highest authorities of recent date are very 
decided in expressing their opinions. Thus Taylor, in 
his Medical Jurisprudence, says : 


It does not appear probable that moral insanity ever exists in any 
individual without greater or less disturbance of the intellectual 
faculties. ‘The mental powers are rarely disordered without the 
moral feelings partaking of the disorder; and conversely, it is not be 
expected that the moral feelings should become to any extent per- 
verted without the intellect being affected ; for perversion of moral 
feeling is generally observed to be an early symptom of disturbed 
reason. The intellectual distarbanee may be sometimes difficult of 
detection; but in every case of true insanity it is more or less 
present, and it would be a highly dangerous rule to pronounce a man 
insane when some evidence of its existence was not forthcoming. 
The law does not recognize moral insanity as an independent state ; 
hence, however perverted the affections or moral feelings may be, a 
medical jurist must look for some indications of disturbed reason, 


Wharton and Stillé say : 


While the entire intellect enjoys sound health, there is nothing in 
which a morbid desire of theft, murder, ete., could originate, and 
such a phenomenon is a psychological impossibility ; and the assump- 
tion of such requires a psychological contradiction. A mania sine 
delirio, a mania without a morbid participation or disturbance of the 
perceptive faculties, is therefore out of the question, as a desire to 
injure or destroy is impossible without an act of the mind by which 
this purpose is entertained, and as reason and understanding are 
alike disordered, whether they insinuate a wrong motive for the 
morbidly conceived purpose of the act, or whether they entirely 
omit the suggestion of any reason whatever. 


Of all the cases adduced as instances of moral insanity 
the homicidal variety is the most important. In look- 


ii 
| | 
— 
: 
: 
~ 
4 
* a 


oc 


1866.] Intemperance and Insanity. 3: 


ing over these cases, it seems to me that they belong to 
four classes : 

ist. Such as are not insane, who shed the blood of 
their fellow-creatures under the influence of passions that 
have known no restraints. 

Of this class is Pinel’s first ease. “An only son of a 
weak and indulgent mother was encouraged in the grati- 
fication of every caprice and passion of which an untu- 
tored and violent temper was susceptible. When oflended 
by a dog,a horse, or other animal, he slew it ;” and so he 
proceeded to man’s estate, when, becoming enraged, he 
killed a woman. There is no allegation that this young 
man was the subject of disease. No changes of char- 
acter or habits are alleged. The whole life was a con- 
sistent.course of cruelty and wickedness. Similar cases 
are to be found in all of our great cities, and many more 
in the humbler walks of life, who are schooled from their 
earliest years in every vice, not excepting murder. 
Many of these, and probably the person whose case 
Pinel reports, would, in a school of virtue and under 
proper restraints, have exhibited no such horrible traits 
of character. We may commiserate the unhappy con- 
dition of one so unfortunately educated, but justice 
demands that he shall not escape punishment under the 
sacred plea of nsanity.* If outbursts of what is termed 
ungovernable p ssion are to free one from responsibility 


*Ifhe had killed his own mother, he might have adopted the 
language of the paricide Schmitt, whose case is related by Georget. 
When he looked upon the dead body of his father, he said: “If you 
had raised me better, this would not have happened.” The French 
writers insist much on a faulty education as a principal cause, and 
there is no doubt that they have given in this the key to most of the 
histories with which legal and medical works are lately filled. — Beck. 
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for acts of atrocity, no one can be safe from the violence 
of the worst of our species. It is a duty of men to con- 
trol their passions ; and if they allow them to overbear 
reason and sense, they must be made to feel the whole- 
some chastisements of the law. 

The second class embraces a number of instances 
reported of persons who confessed that they were or 
had been the subjects of impulse to do wrong, without 
motive. 

IL do not believe that every impulse of this kind makes 
amanamaniac. The intellect was still sound in these 
cases and controlled the conduct of the individual. The 
understanding was still sound and abhorred the thought, 
and the will was obedient to the dictates of reason; the 
persons were still sane and accountable for their acts. 

Mare was not insane when, for a moment, he enter- 
tained the idea of thrusting a poor boy from a_ bridge 
into the river; nor Prof. Leichtenberg when he ex- 
perienced pleasure in reflecting on the means by which 
he might destroy the life of a certain person; nor the 
servant of Baron Humbolt when she asked to be dis- 
charged from his service fearing she might injure the 
child she loved. 


The third class consists of a very large number of 


cases referred to as instances of moral insanity in which 
intellectual impairment was indisputable, and was made 
manifest by the grossest delusions. Of course, these 
are clearly beyond the limits assigned to moral mani:. 

Karle Ferrers belongs to this class. He is adduced 
as an instance of this form of disease because “ his 
reasoning powers were sound and his conversation 
rational.” But Earle Ferrers, without cause, imagined 
that his relatives had formed a conspiracy against him, 
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in which his vietim was an accomplice. In commenting 
on this ease in his history of England, Smollett says : 
“Unfounded jealousy of plots and conspiracies, wncon- 
nected ravings, fits of musing, incoherent ejaculations, 
sudden starts of fury, denunciations of unprovoked 
revenge, frantic gesticulations, and a strange caprice of 
temper were proved to have distinguished his conduct 
and deportment.” Surely there was something more in 
this case than a perversion of the affective functions. 

Hadfield, Bellingham and MeNauton are of this class. 

The fourth class embraces those unfortunate subjects 
in whom there is no apparent delusion, but the details of 
whose history warrant the inference that their under- 
standing is unsound. We have an instance of this kind 
in the case of a mechanic, related by Pinel. Well 
marked physical symptoms proved the existence of 
disease affecting the brain, and his paroxysms of fury 
showed a paralysis of the ruling powers of the mind. 

Who can believe that amid the storm of fury which 
hears one along. slaying indiscriminately all with whom 
he meets, that the affective functions are the exclusive 
seat of disease? Is there not in the details of all such 
cases suflicient evidence to warrant us in pronouncing 
that we are called to deal with monsters in crime, or 
with those who are suffering under a lesion of the under- 
standing ? 

Admitting lesion of the understanding, you have a 
case of insanity in which the plea of irresponsibility is 
legitimate, and will be questioned by no one; admit 
perfect soundness of the intellectual faculties, and there 
are no criteria by which you can distinguish the act from 
one of unprovoked and horrible crime, perpetrated by a 
wicked and abandoned man. It will not do to say there 
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was no motive and appeal to the atrocity of the offence 
as a proof of insanity. History and our own observa- 
tion furnish instances of persons who delighted and ; 
fairly revelled in crime and bloodshed. Nero could “= 
fiddle while Rome burned and unroofed the dwellings of 
his subjects, and he witnessed with no less delight the 
shedding of the blood of thousands. 

In our own day we have had accounts of desperate 
men who delighted in spilling blood and in the practice 
of other enormities. 

Those who dissent from the doctrine of moral insanity 
have been charged with a want of care or lack of ability 


to perceive the true character of the cases which have 
passed under their observation. Because they have 
failed to discover cases of the numerous special manias 
of the day, they are said to be wanting in accurate dis- 
criminating powers. For myself, L will not resent the a 
imputation, but I will do so, most earnestly, in behalf of 
my confréres, with whose sentiments | am in accord, A 
because their fidelity, ability and acuteness of observa- # 
tion are attested by many years of distinguished service q 


and success. There is no motive on their part for wil- 
ful blindness, and there is abundant evidence that they 
have examined the question in all its aspects, have 
sought light from all quarters, and brought the doctrine 
to the test of their own large and instructive observation. 
Some of them were not only without prepossession or 
prejudice against the doctrine, but were its believers and 
advocates on the faith of others’ teaching until a more 
thorough investigation and personal experience exposed 
their error. 

It cannot be expected, in a question like this, that a 
negative can be proven; yet a statement of facts in 
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opposition is not to be lightly considered. Dr. MeFar- 
land has had under care nearly 3,000 insane persons, 
and has failed to find a single case of what is termed 
moral insanity. The same is true of Dr. Gray in 5,000 
observations; Dr. Workman, 2,000; the late Dr. Ran- 
ney, 6,000; to which T may add my own observation 
during the last eleven years in an institution containing 
an average of over 200 patients, and also that of many 
other superintendents of hospitals for the insane, the 
extent of whose experience I do not precisely know. 

One of the pestilent evils in modern medico-legal 
science is the disposition manifested by our ablest writers 
to multiply the species or varieties of insanity. The 
fault lies principally with medical writers, but is seized 
upon with eagerness by the lawyers, who too often seek 
that suceess in confusion, complication and darkness 
which would be denied them where order, simplicity 
and the light of truth prevail. With a universal con- 
cession that all classification of insanity is now and must 
forever remain imperfect, and is of little practical im- 
portance except for the convenience of arranging facts 
and of studying the disease in its multiform phases, we 
are constantly augmenting what we call species or 
varieties, when we are only seizing upon prominent 
features which distinguish different cases. If this pro- 
cess of refinement continues and is generally accepted, 
we will soon find ourselves in the mazes of a labyrinth 
from which T fear no Theseus will be found capable of 
threading his way. | 


All that ean be said in truth is that insanity is essen- 
tially a unit consisting in a perversion or impairment of 
the mental faculties caused by disease, but that the 
prominent symptoms which denote it are not the same 
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in all cases. The same is true of other maladies. We 
readily distinguish any particular form of fever, although 
each case may differ from others in the symptom or set 
of symptoms which show the greatest degree of intensity. 
But no one thinks of seizing on these varied manifesta- 
tions, and making of them so many varieties of fever. 
Why then shall we, because the insanity of one per- 
son is manifested chiefly by moral obliquity, add the 
prefix moral; or, because others are disposed to murder, 
steal, burn, ete., erect each of these into distinct and 
peculiar forms of mania? In the closet these distine- 
tions may be well enough. We note them, necessarily, 
in any thorough and analytical examination of our cases, 
but where is the necessity of making these distinctions 
when the simple question is, does insanity or unsound- 
ness of mind exist? If a jury find in the affirmative 
they are not required to acquit because of moral or homi- 
cidal insanity, but simply by reason of insanity. The 
expert is expected to give his opinion in the case, and 
he can do nothing more, except to state his reasons for 
or against the plea. Fancied forms of the disease are 
not material points at issue; it is sufficient to establish 
the existence of mental unsoundness. It not unfre- 
quently happens that experts agree on the main point at 
issue, and find themselves wide asunder in any attempt 
to class the particular case, thus opening a large field to 
legal gentlemen for cavilling and for eloquent diatribes 
on the differences of doctors and the uncertainty of our 
science. 

As I have already intimated, the forms of moral 
insanity are limited only by the number of vicious pro- 


pensities which may stimulate to the perpetration of 


crime. The plea of kleptomania has afforded protection 
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to many who richly merited the punishment justly due 
to those whose cupidity lead them to commit a little 
plain stealing. If there is no other evidence of mental 
disease, by what means are we to discriminate the act 
from pure vice ? 

Two females enter a merchant's warehouse, both con- 
duct themselves with apparent propriety. After their 
departure, the merchant discovers the loss of some of 
his goods; the women are pursued, and a portion of the 
lost goods is found on the person of each of them. Now 
some antiquated persons would presume to say that here 
were clear cases of theft. But no such thing; the plea 
of moral insanity is interposed with a surprising degree 
of gravity and no small display of learning. On the 
trial. the intellects of both are admitted to be clear and 
unclouded, and their previous conduct without reproach. 
The cases are perfect parallels, except that one is in in- 
digent circumstances, and is surrounded by only humble 
friends, while the other enjoys large means and numerous 
wealthy and respectable friends. Who does not see that 
the plea will cover and sanctify the act of the latter, and 
prove wholly unavailing to the former. One is supposed 
to have had a motive for the acquisition, the other none ; 
so one goers to expiate her crime in a loathsome prison, 
the other retires to her home of luxury, the pampered 
daughter of fortune. This is no fancy sketch, but has 
been too often enacted in real life. If there be no other 
evidence of disordered mind except the mere faet of the 
theft by one who is supposed to have had no motive for 
the act because she is in affluent circumstances, it must 
be apparent that the plea can never be available to the 
mass of mankind, and the luxury of stealing with im- 
punity must be reserved as one of the privileges of 
aristocracy. 
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Lying, too, assumes its rank among the special in- 
sanities, the monomanias of crime. While it is indulged 
in the harmless variations of stories and the like, I 
suppose it had as well pass under the name of moral 
insanity as any other; but, if the malady happens to 
strike the material interests of others, as by slander ; 
or, if it lead to perjury, | doubt not that the very best 
treatment, as for most cases of alleged kleptomania, 
would be a little wholesome punishment according to 
law. 

And then we have oinomania, pyromania, homicidal 
and instinctive mania, and so to the utter exhaustion of 
all the vicious propensities of bad men. 

I would not be misunderstood. It must be confessed 
by all who are conversant with the insane, that the 
malady is often strongly marked by a propensity to 
theft, lying, incendiarism, shedding of blood, etc., and 1 
do not intend to go any farther than to say that none of 
these crimes should be recognized as insanity, or go un- 
punished when they stand alone—that so long as there 
is no evidence of intellectual impairment the accused 
should be held strictly accountable to human laws. — It 
is possible that under this rule some may suffer whom 
the Almighty, who alone can penetrate the secrets of all 
hearts, may hold guiltless. But, says Chief Justice 
Hornblower : 


The object of legal punishment is principally to prevent crime and 
preserve the peace of society. This is to be effeeted, so far as pos- 
sible, without injustice to any. But human laws are imperfect— 
human knowledge is imperfect; and if the law is to be administered 
upon such rules only as would render it an impossibility that any one 
should be improperly condemned, or that error or injustice should 
ever be done, then the administration of justice would be impractica- 
ble, that our courts, both civil and criminal, might as well be closed. 
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There can be no doubt but there are many cases in 
which mental derangement is manifested chiefly by de- 
partures from moral rectitude. The intellectual impair- 
ment may be so masked that its existence may be only 
inferential. When this is the case, 1 know it will be 
said that its existence is only a matter of opinion. This 
is readily conceded. But this is the very purpose for 
which the expert is called into court—to give an opinion 
founded on all the details of the case, ana guided by the 
teachings of his art or science and his own experience. 
In all doubtful cases the French practice is wise, just and 
humane, and ought to be adopted everywhere. The 
accused is submitted to the surveillance of competent 
psychologists for any period of time that may be thought 
necessary for the full development of the malady, if it 
exist; or to detect the imposition if it is simulated. 
Under this practice it would be difficult to find a mistake. 
The warmest advocates of moral insanity admit that 
time only is wanted to make manifest a morbid condition 
of the understanding. Dr. Ray says: “When the 
moral powers have beeome so deranged as to lead to 
criminal acts, without, however, any perceptible impair- 
ment of the intellect, time only is necessary, in the 
greater proportion of cases, to furnish indubitable evi- 
dence of mental derangement.” 

If, however, under our system of practice we cannot 
have the necessary time to unravel a doubtful ease, we 
can do no more than give an opinion and the reasons 
therefor, and leave to the court and jury the responsi- 
bility of determining what weight it is entitled to. If 
the whole history of the accused, and the details of his 
conduct and ideas preceding, accompanying and follow- 
ing the criminal act lead me to the opinion that he is the 
Vou. XXIIT—No,. 1.—F. 
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subject of mental disease, so far as to make him not 
accountable, | will infer unsoundness of the intellectual 
powers, although this may not be apparent on the sur- 
face. But L cannot say that a man is unaccountable 
while I believe that the only basis of accountability is 
sound and normally active. 

[t is lamentably true, and bodes no good to us or our 
posterity that a sickly sentimentality, a morbid humani- 
tarian feeling has in modern times struggled for the 
ascendancy in almost all the departments of life, and has 
even invaded the precinets of science and reached men 
of ability in high places. In this direction the impulses 
of the heart threaten to supplant the dictates of sound 
judgment and experience; the accumulated wisdom of 
past ages is ignored; moral depravity is allowed to usurp 
the immunities of disease, every vice is finding a place 
in the nomenclature of human maladies, and the courts 
are filled with pleas of moral mania, dipsomania, homi- 
cidal mania, pyromania, kleptomania, instinctive impulse, 
so that we are likely to have the world crowded with 
maniaes Who may get drunk, murder, steal, burn, forge, 
rape, and work utter destruction to social order and the 
peace and happiness of society, without any reasonable 
apprehension of the intlietion of those salutary penalties 
which have been provided by the wisdom of our fathers 
for the protection of human rights. It is time to be 
looking for the ancient land-marks which once secured 
society from rapine and violence, and which modern 
fallacies in morals and the evil tendencies of science 
threaten to obliterate. 

It is surprising how frequently insanity is inferred 
from the mere apparent absence of motive, and from the 
atrocity of the deed, and the readiness with which many 
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accord immunity to the fancied victims of uncontrollable 
impulse. Boileau says: “ The first act of insanity may 
be murder, or other criminal offence, and constitutes its 
sole indication.” “ This,” he says, “ constitutes the in- 
stantaneous, temporary or transitory insanity of Hunke, 
Mare, Cazanviceith and others. A distinguished English 
writer is not far wrong when he declares: “ We sternly 
repudiate this last sickly and spurious theory, which 
would place the innocent and virtuous entirely at the 
merey of the most base and ruflianly impulses of our 
fellow men. It would relax all the bonds of self- 
restraint and afford a premium on the indulgence of un- 
vovernable passion.” Murderous impulses are certainly 
not uncommon with the insane, and their insanity is a 
legitimate excuse for the violence they commit. But it 
is quite another thing when the impulse itself is relied 
upon to prove the existence of insanity. In this case 
the pathognomonic and sole test is that of irresistibility, 
a condition that can be known only to Deity. 

If apparent absence of motive, or inadequate motive, 
and the atrocity of the offence are sufficient to establish 
the existence of moral or homiefdal insanity, the first 
murderer might well have availed himself of the plea; 
and | doubt not if it were possible for its parallel to 
occur in this day of “a more enlightened and homo- 
geneous jurisprudence,” moral insanity would be urged 
and enforced by all of those authorities who believe that 
human responsibility may cease without any impairment 
of the human intellect. The ease of Cain is not without 
instruction to us. It bears the marks of many eases in 
Which insanity is pleaded in modern courts. But four 
human beings trod the earth; one-fourth of the world 
with all its rich products was his, there was no provoca- 
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tion or motive of gain for the atrocious act, and yet the 
gentle and pious Abel was slain while quietly tending his 
flocks. Can a stronger prima facia case of moral insanity 
be made out? But it was adjudicated by Him to whom 
the secrets of all hearts are known, and a punishment 
inflicted which the culprit declared was “ greater than he 
could bear.” A human tribunal that is ready to admit 
mental alienation in him who commits a homicide without 
positive interest, or apparent motive, or reasonable 
passion, would have spared the first shedder of blood 
all the pains and penalties inflicted upon him. 

Absence of motive was made a strong point in the 
celebrated case of Henriette Cornier, and she was con- 
demned to imprisonment instead of to capital punishment. 

After thirteen years the Gazelle des Torbernaux” 
announced that she had confessed that she was actuated 
by revenge. That having had intimate relations with 
Belon, she determined on revenge from the moment he 
espoused another woman. She sought a situation in the 
neighborhood for the purpose of accomplishing her 
design. aving deliberately laid her plans, she mur- 
dered her old lover's child by severing its head from the 
body. 

We cannot then admit the existence of disease as an 
excuse for crime while the act bears all the marks of 
moral depravity, and while there is no evidence of un- 
soundness of those faculties on which alone man’s ac- 
countability is founded. In conclusion, I adopt the 
language of one who has closely observed many thousand 


cases of insanity without being able to discover a single 
example coming within the limits assigned to moral 
insanity : 
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If others can afford to reject those rules for tracing human passion 
to its source in sin or disease, which are the erystalization of all legal 
wisdom from the beginning, and in accordance with which Cain was 
found guilty by the great Judge, we have only to say we cannot. 
That they afford but a dim light where all ean be known only to 
Omniscence, is what we should expect; but this cannot be a reason 
for deserting them to follow the ignis fatuus of moral insanity. 


PROVISION FOR THE INSANE POOR IN) THE 
STATE OF NEW YORK.® 


BY GEORGE COOh, M, D 


The Legislature of the State of New York, on the 
30th day of April, L864, passed an aet by which the 
Secretary of the State Medical Society, the late Dr. 8. 
1). Willard, was authorized * to investigate the condition 
of the insane poor in the various poor-houses and other 
institutions where the insane poor are kept, not includ- 
ing, however, such institutions as are now required by 
law to report to the Legislature of the State.” Dr. 
Willard made the investigation in the manner prescribed 
by law, and submitted his report to the Legislature at 
its annual session in L865, “ The faets elicited by this 
investigation,” says Dr. Willard, “are too appalling to 
he forgotten, and too important to be thrown aside. In 
order to make room for recent cases and such as afford 


* Read before the Association of Medical Superintendents of 
American Institutions for the Insane, at the Annual Meeting, held at 
Washington, D. C., April 24, 1866. 
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promise of relief or cure by treatment, and those are 
constantly urging for admission, and humanity demands 
that they shall not be turned away, it becomes necessary 
for the State Asylum to return to the counties by which 
they have been supported at the asylum many chronic 
and incurable cases. In many instances the counties 
have little or no disposition to send recent cases there, 
prompted by the idea that they can be supported at a 
less expense in a county poor-house. The State has 
grown immensely in population, and in due ratio the 
number of its insane has increased, until its State Asy- 
lum is filled to its utmost capacity, and the tide of its 
overflow has set back upon the county poor-houses ; and 
they too have become filled to an excess of human 
misery, degradation and wretchedness that wrings a ery 
of distress from the heart of every philanthropist.” 

These extracts are made from Dr. Willard’s report in 
order to show, on the authority of one commissioned by 
the Legislature of our State, the sad and neglected con- 
dition of the chronic insane poor in our county poor- 
houses. If any one has a desire to know all their 
wretchedness and misery, they will find the details 
given in Dr. Willard’s report, also in a report made in 
1856, by Senators Spenser, Bradford and Lee. 

The message of his Excellency, Governor Fenton, to 
the Legislature in 1865, refers to the condition of the 
insane poor in the county houses, and contains the fol- 
lowing statements and recommendation : 


The Leyislature of 1864 directed an investigation into the con- 
dition of the insane poor confined in the various county poor-houses. 
A report by Dr. 8. D. Willard will be duly presented, showing the 
deplorable condition of this most unfortunate class. There are in 
fifty-five counties, not including New York and Kings, thirteen hun- 
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dred and forty-five lunaties, confined in poor houses or poor-house 
asylums, nearly all of whom are incurable, Many have become, and 
others are fast becoming incurable from ineflicient care and treatment, 
The time has arrived when legislative provision for them should be 
made, The propriety of establishing an institution for ineurables ; an 
institution that shall relieve county authorities from the eare of the 
insane, should be deliberately considered. 

More than one-fourth of this number of insane are capable of some 
labor. ‘To what extent this labor, organized and systemized, might 
be made productive in the maintenance of an institution, under well 


directed medical supervision, is likewise worthy of consideration. 


The question being thus presented to the Legislature, 
the result was the creation of the * Willard Asylum for 
the chronic insane and for the better care of the insane 
poor,’ by an act passed April, 1865; the death of Dr. 
Willard at this time suggesting the perpetuation of his 
name in this conneetion. 

Before entering upon a discussion of the action taken 
by the Legislature, and in order to present the subject 
for intelligent consideration, I will state, as concisely as 
the nature of the subject will permit : 

Ist. The existing provision for the insane poor in the 
State of New York, and the laws pertaining thereto. 

2d. The design of the Willard Asylum, and what it 
is intended to accomplish. 

The State Asylum, at Utiea, which, at the present 
time, accommodates about 600 patients, is the only State 
provision made for the insane poor. The counties of 
New York and Kings have county asylums. Two classes 
supported at public expense are received at the Asylum 
at Utica—the indigent and pauper. The county judges 
are authorized to send patients in indigent circumstances, 
but not paupers, who have been insane less than one 
year, and such patients may remain two years ufless 
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they sooner recover. The county superintendents of 
the poor send patients of the pauper class either to the 
State Asylum or to the county poor-houses. Those sent 
to the State Asylum by the superintendents of the poor 
are mostly recent cases. These are subject to removal 
by the superintendents of the poor, and the law also 
provides for the removal of patients of the indigent or 
pauper class, when, in the opinion of the superintendent 
of the asylum, they are not likely to be benefited by 
remaining longer, and the room they oceupy is needed 
for recent cases. 

Seventeen years ago the State Asylum began to return 
the chronic insane to the county poor-houses. Under 
the operation of our State lunacy laws, the insane popu- 
lation of these receptacles has been yearly increased, 
from this and other sources, until the number thus left 
unprovided for approaches fifteen hundred. 

The act creating the Willard Asylum contains, among 
others, the following important provisions : 

Ist. That all eases of insanity of less than one year's 
duration, shall be sent to the State Asylum, at Utica. 

2d. That after the completion of the Willard Asylum 
no more chronic insane shall be sent from the State 
Asylum to the county poor-houses, but shall be trans- 
ferred to the Willard Asylum. 

od. That when the Willard Asylum shall be ready 
for the reception of patients, the Board of Trustees and 
the Governor of the State shall designate the counties 
from which the chronic insane now in the county houses 
shall first be sent to said asylum. 

The design of the Willard Asylum is to take the 
chronic insane poor just where the former lunacy laws 
of our State failed to make provision for them, and left 
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them to fall into the county house receptacles ; it will 
take those who, under the operation of the same State 
laws, have been placed and kept in these receptacles for 
many long and weary years of wretchedness, and pro- 
vide for them in a humane and christian-like manner, in 
an asylum built for their special care and treatment, 
under the supervision of a Board of Trustees to be ap- 
pointed by the Governor and Senate, with a competent 
medical superintendent as the chief executive officer. 

lam informed that the plan of building comprises a 
hospital structure for the paroxysmal, excited and 
grossly demented, with sections of cottages, plain and 
inexpensive in their construction, tor those whose con- 
dition is such as to permit of their being employed in 
avricultaral, horticultural, or other industrial pursuits, 
with benefit to themselves and to the asylum. It is 
believed that the plan of building here indicated will 
materially reduce the cost of construction, allow of a 
system of classification and general management which 
will considerably diminish the cost of maintenance; at 
the same time the health and happiness of the patients 
will be in the highest degree promoted. This plan also 
permits of expansion in such a manner as to obviate the 
objections to a large establishment under one roof. It 
would seem that such a design should receive an earnest 
* God speed” from every man who has sympathy for 
human infirmity and suffering. 

The Willard Asylum is farther designed to supercede 
the system of providing for the chronic insane in the 
poor-houses, and to this part of its destined work I 
attach the greatest importance. When it shall be com- 
pleted, no more chronic insane will pass from the care of 


the State Asylum to the county poor-houses. The law 
Von. XXUI—No, 1.—G. 
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will then provide for their continued care and treatment 
by sending them to the Willard Asylum. It will take 
from the county houses some hundreds of this class, 
place them in a properly constructed asylum, care for 
them in accordance with medical and humane ideas, de- 
velop their industrial capacities and resources, and 
demonstrate the fact that they can be properly provided 
for at a cost per week which will place such care within 
the reach of every county, thus opening the way to the 
complete abandonment of county house receptacles. 
This would also seem to be an object worthy of all com- 
mendation. 

In short, the friends of the Willard Asylum claim that 
the act creating it is a step in advance of any hitherto 
taken in the State of New York; that it recognizes for 
the first time a vitally important principle by which the 
right of the recent and chronic insane to proper care and 
treatment, under State supervision, is acknowledged, and 
provision made for them by the State Legislature. They 
claim that the hospital system in the State of New York, 
by which the recent cases are specially provided for, is 
incomplete; that provision for the chronic cases is also 
necessary to make a system of caring for the insane 
comprehensive. This essential requisite the Willard 
Asylum is designed to supply. 

Having thus called attention to the condition of the 
chronic insane, resulting from the operation of our 
lunacy laws, and in general terms indicated the nature 
and design of the new asylum, I pass to a consideration 
of some of the objections which have been made to its 
establishment. In doing this it will be necessary for 
me to follow the objectors, and enter upon a discussion 
of details which I have hitherto purposely avoided. By 


a 
| 
} 
| 
> 
4 
é 
4 
f 
> 
iis 
¥ 
| 
& 


1866.] Provision for the Insane Poor. 51 


pursuing this course I have hoped to avoid needless 
repetition. 

| have only to remark before entering upon this 
branch of the subject, that the friends of the new asy- 
lum for the chronic insane find their plans and purposes 
first presented to the medical profession and the general 
public in the language of those who do so for the purpose 
of opposing and overthrowing them. Without waiting 
for a development of these plans, or for a fair exposition 
of them from those who believe them worthy of adoption, 
an assault has been made upon them, commencing in our 
own State and sustained therein, by reference to the 
opinions of superintendents of asylums in other States, 
who have recently devoted no small space in their annual 
reports to the discussion of this subject. I am not dis- 
posed to complain of this; perhaps the cause of truth 
and humanity may be as effectually subserved in this 
way as in any other; but it has seemed to me that as 
the Association of Superintendents, at their last meeting, 
appointed a committee to investigate and report upon 
this subject, it would have been more courteous for the 
members of the Association to have awaited the report 
of their committee. In consequence of this action, the 
friends of the asylum for the chronic insane in the State 
of New York find themselves compelled to defend the 
position they have taken in support of the legislative 
action of L865. 

It is asserted in a general way that in establishing an 
asylum for the chronicinsane, we are “making aretrograde 
movement,” that “upon no subject connected with provi- 
sion for the insane has the verdict of the profession been 
more unanimous than in their condemnation of asylums 
for incurables.” It is farther asserted that the “ separa- 
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will then provide for their continued care and treatment 
by sending them to the Willard Asylum. It will take 
from the county houses some hundreds of this class, 
place them in a properly constructed asylum, care for 
them in accordance with medical and humane ideas, de- 
velop their industrial capacities and resources, and 
demonstrate the fact that they can be properly provided 
for at a cost per week which will place such care within 
the reach of every county, thus opening the way to the 
complete abandonment of county house receptacles. 
This would also seem to be an object worthy of all com- 
mendation. 

In short, the friends of the Willard Asylum claim that 
the act creating it is a step in advance of any hitherto 
taken in the State of New York; that it recognizes for 
the first time a vitally important principle by which the 
right of the recent and chronic insane to proper care and 
treatment, under State supervision, is acknowledged, and 
provision made for them by the State Legislature. They 
claim that the hospital system in the State of New York, 
by which the recent cases are specially provided for, is 
incomplete; that provision for the chronic cases is also 
necessary to make a system of caring for the insane 
comprehensive. This essential requisite the Willard 
Asylum is designed to supply. 

Having thus called attention to the condition of the 
chronic insane, resulting from the operation of our 
lunacy laws, and in general terms indicated the nature 
and design of the new asylum, I pass to a consideration 
of some of the objections which have been made to its 
establishment. In doing this it will be necessary for 
me to follow the objectors, and enter upon a discussion 
of details which I have hitherto purposely avoided. By 
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pursuing this course I have hoped to avoid needless 
repetition. 

[ have only to remark before entering upon this 
branch of the subject, that the friends of the new asy- 
lum for the chronic insane find their plans and purposes 
first presented to the medical profession and the general 
public in the language of those who do so for the purpose 
of opposing and overthrowing them. Without waiting 
for a development of these plans, or for a fair exposition 
of them from those who believe them worthy of adoption, 
an assault has been made upon them, commencing in our 
own State and sustained therein, by reference to the 
opinions of superintendents of asylums in other States, 
who have recently devoted no small space in their annual 
reports to the discussion of this subject. I am not dis- 
posed to complain of this; perhaps the cause of truth 
and humanity may be as effectually subserved in this 
way as in any other; but it has seemed to me that as 
the Association of Superintendents, at their last meeting, 
appointed a committee to investigate and report upon 
this subject, it would have been more courteous for the 
members of the Association to have awaited the report 
of their committee. In consequence of this action, the 
friends of the asylum for the chronic insane in the State 
of New York find themselves compelled to defend the 
position they have taken in support of the legislative 
action of L865. 

It is asserted in a general way that in establishing an 
asylum for the chronicinsane, we are “making aretrograde 
movement,” that “upon no subject connected with provi- 
sion for the insane has the verdict of the profession been 
more unanimous than in their condemnation of asylums 
for incurables.” It is farther asserted that the “ separa- 
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tion of recent from chronic cases is wrong in principle,” 
and leads to abuses in practice ; that it is not for man to 
“pronounce the decree of incurability and consign the 
insane to life long hopelessness,” and much more in the 
same vein. This manner of presenting the subject is 
more specious than accurate. If one were to listen to 
what has been said in opposition to separate provision 
for the chronic insane in the State of New York, having 
no knowledge of their actual condition, he would suppose 
that they were now amply provided for in curative 
hospitals, and that some restless, dissatisfied theorists, 
not content to leave them in such good care, were, in 
violation of all professional and humane ideas, endeavor- 
ing to thrust them out and precipitate them into a hell, 
over the gateway to Which shall be inseribed, 


All hope abandon, ye who enter here. 


But instead of this we find that under the sanction of 
law the chronic insane to the number of about 1,000 
are now confined in the county poor-houses, some of them 
having been returned from the State Asylum as incurable, 
others never having had the benefits of asylum treat- 
ment. Bear in mind their condition as deseribed by Dr. 
Willard. Could there be a separation more broad and 
deep than is thus made by the laws as administered in 
the State of New York, between the so-called curable 
and incurable insane? On the one side all the care, 
comforts and appliances of a modern hospital for the 
insane; on the other all the neglect, confinement and 
filth of the poor-house system. And observe that the 
separation has been made by the laws and ils administra- 
fors, not by those who now urge better provision for the 
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unfortunate class thus left, in the approving words of 
one who has recently spoken on this subject, “to take 
their chances.” 

In view of these facts, is it fair, is it just or right, 
when some special provision is proposed for these help- 
less and friendless insane, to meet the proposition by 
saying, “you are taking a step backward,” “ you are 
lowering the standard,” “the curable and incurable in- 
sane ought not to be separated,” “ to care for them in 
separate institutions is wrong,” “and it can never be 
economical to do wrong”? And yet for the last fifteen 
years has this standard, for which such jealous regard 1s 
now shown, been trodden under foot by those who have 
administered our lunacy laws, and been trailed in the 
filth of our county house system. The backward step 
which was taken years ago has become entrenched in 
the strongholds of county policy and poor-house economy ; 
the decree of incurability which we are now told is so 
dreadful in view of the transfer of patients from one 
asvlum to another, has often fallen from the lips and 
pens of our asylum superintendents, thereby consigning 
patients te county house receptacles for reasons of 
incurability, 

This separation of the recent and chronic insane having 
heen made in the State of New York, and having become 
firmly established in the operation of our former lunacy 
laws, the question presented for solution was clearly 
this: What practical measure could be brought forward 
which would first check the stream of insanity flowing 
into the county poor-house receptacles, bridge over the 


gulf lying between our present hospitals and these 
receptacles, and ultimately secure their entire abandon- 
iment by the adoption of a comprehensive system of 
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sare, comprising within its provisions all the insane poor 
of the State ? 

Could this be attained by the erection of one or more 
buildings on the plan of our present State Asylum, to 
he governed by the same laws in regard to the admission 
and discharge of patients ” 

The Association of Superintendents of American Asy- 
lums have decided that 250 is the maximum number 
which should be provided for in one hospital. If two 
such hospitals were to be built, some slight relief would 
doubtless be experienced, the public and professional 
conscience would be, for the time, soothed, and we should 
go on for a few years in the future as we have done in 
the past. The new hospitals would gradually reach the 
condition of the present one, and in their turn overflow 
into the county house receptacles, which would of 
necessity continue to hold the great mass of chronic in- 
sanity; and when some startling exposure of abuse and 
neglect should again be made, another hospital would be 
proposed, and after years of delay would, perhaps, be 
erected. Thus we should go on, and while adding to 
our number of hospitals, yearly add to the number of 
chronic insane in the county houses. Is this the solu- 
tion of the question proposed? Or will it be said, change 
the law, provide for the retention of the chronic class, 
and erect hospitals on the present plan for all the insane, 
each hospital to receive the recent and chronic cases of 
a certain district. 

For fifteen years efforts have been made, without sue- 
cess, to secure the passage of a bill through the Legisla- 
ture of the State of New York for one or more State 
hospitals of this character. What probability is there 
that a scheme will now be adopted which would involve 
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the erection of five or six hospitals and the expenditure 
of two millions of dollars to provide for the insane poor 
now in the county houses? County authorities are, in 
many cases, reluctant to send even their recent insane 
to the State Asylum for treatment; they are unwilling 
to incur the expense. They would not send the chronic 
insane except on compulsion; and a compulsory law for 
such a purpose would meet with determined opposition. 
No such provision for the chronic insane will ever be 
made in the State of New York. If there ever was a 
time when such a result could have been reached, that 
time has passed beyond recall. 

Under these circumstances, and with a knowledge of 
all the facts, Dr. Willard made his report, and Governor 
Menton recommended the subject to the Legislature as 
worthy of earnest consideration. To leave the chronic 
insane poor in the county houses, in their present de- 
plorable eondition, was wrong; to provide for all of them 
according to the propositions of the Association of Super- 
intendents for the construction and organization of State 
hospitals was impracticable. Only one other method 
presented itselfseparate provision in an asylum of 
cheaper construction, and with diminished cost of main- 
tenance. This seemed to offer a practical solution of the 
dificult question, and was adopted. 

This statement of facts is, perhaps, a sufficient answer 
to the general objection brought against separate asylums 
for the chronic insane. The separation being already 
made, even supposing that separate provision is not the 
very best that could be made, yet if it is the only one 
attainable, is it not wiser to take it rather than adhere 
to the unattainable, and get nothing ? 
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the erection of five or six hospitals and the expenditure 
of two millions of dollars to provide for the insane poor 
now in the county houses? County authorities are, in 
many cases, reluctant to send even their recent insane 
to the State Asylum for treatment; they are unwilling 
to incur the expense. They would not send the chronic 
insane except on compulsion; and a compulsory law for 
such a purpose would meet with determined opposition. 
No such provision for the chronic insane will ever be 
made in the State of New York. If there ever was a 
time when such a result could have been reached, that 
time has passed beyond recall. 

Under these circumstances, and with a knowledge of 
all the facts, Dr. Willard made his report, and Governor 
Menton recommended the subject to the Legislature as 
worthy of earnest consideration. To leave the chronic 
insane poor in the county houses, in their present de- 
plorable condition, was wrong; to provide for all of them 
according to the propositions of the Association of Super- 
intendents for the construction and organization of State 
hospitals was impracticable. Only one other method 
presented itself—separate provision in an asylum of 
cheaper construction, and with diminished cost of main- 
tenance. This seemed to offer a practical solution of the 
difficult question, and was adopted. 

This statement of frets is, perhaps, a sufficient answer 
to the general objection brought against separate asylums 
for the chronic insane. The separation being already 
made, even supposing that separate provision is not the 
very best that could be made, yet if it is the only one 
attainable, is it not wiser to take it rather than adhere 
to the unattainable, and get nothing ? 
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An editorial article in the JourNAL or Insanity for 
October, 1865, which, by the way, appears to have 
suggested the continued discussion of this subject, assails 
the Willard Asylum in a spirit so unfair, and is so incon- 
sistent even with itself, as to demand some particular 
notice. This article is noticed here as a marked example 
of the style of discussion which has characterized the 
ill concealed hostility toward this new institution. 

It is stated by the writer that “thirty per centum 
would be an approximate estimate for the acute or recent 
cases under treatment at Utica.” and considerable space 
is occupied in showing how difficult it is, under the 
present system, to “discharge the duties of the medical 
office.” These favorable eases,” says this authority, 
* receive the greatest share of the physician's solicitude 
and eare.” consequently we are left to conclude that the 
smaller share only is left for the seventy per centum of 
chronic eases. Yet we are told on the following page 
“that the treatment of chronic mental disease is the 
peculiar province of medical science, and that its suecess- 
ful practice demands the highest qualities of the phy- 
sician and the widest range of the materia medica.” If 
this be true, does it not follow that the highest welfare 
of every seventy chronic cases is sacrificed for the sake 
of the thirty recent cases? If, under the present sys- 
tem, the time and attention of the medical officers must 
necessarily be so largely occupied hy the recent to the 
neglect of the chronie insane, why object to separation ? 
And why assume, as is done in this article, that under 
separate care the chronic insane are to be still more 
neglected? Does he, and those who agree with him, 
intend to assert that the presence of these recent cases, 
occupying most of the time and attention of the medical 
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oflicers, is necessary to secure the best care and treat- 
ment to the chronic cases, upon whom they have only 
time to bestow a hasty glance and a good morning? | 
confess to being so obtuse as not to be able to discover 


just where the “highest qualities of the physician,” 


which we are told are required for the treatment of 
chronic insanity, are brought into active exercise under 
this system. 

An asylum which should retain its chronic cases under 
care, would soon have but few yearly vacancies for the 
reception of recent cases. Unless we are content with 
the county house system, or establish separate asylums 
for the chronic class, this course must be adopted. The 
result will be that in State asylums thus managed the 
passage of a few years will fill their wards almost 
entirely with old cases, with, perhaps, ten per centum of 
recent cases. Dr. Bucknill stated that of 600 patients 
under his care, he regarded only forty as curable. 

The argument, or rather the assumption, of those who 
stand prominently forward in opposition to the plan of 
the Willard Asylum is clearly this: that the presence of 
these few recent cases is essential to the care of the 
greater number of old cases; that without the former, 
the latter would be liable to abuse and neglect so gross 
as to warrant them in calling the place where they should 
be separately cared for, a hell in misery and hopeless- 
ness. Do they wish to be understood as saying that in 
the discharge of the duties of their official position they 
have no regard to the Divine commands which bear upon 
human conduct; that they have no regard to human 
laws, which they profess to obey; that boards of 
managers are only useless appendages ; in short, that 
the only thing which can or does secure the poor, help- 
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less chronic insane under their charge from oppression 
and abuse, is the ten or thirty per centum of recent 
vases placed under the same roof. Such would be the 
legitimate deduction to be drawn from the arguments 
used against separate provision for the chronic insane. 
May I not be pardoned for saying that the arguments 
are absurd and the conclusions unworthy of belief? 

Under an asylum system receiving and retaining the 
recent and chronic insane indiscriminately, | admit that 
the highest good of either one or the other class must 
sometimes, perhaps often, be sacrificed. When patients 
of the two classes are placed together in the same wards, 
and the recent cases have bestowed upon them = the 
requisite medical attention, if they are carefully ob- 
served by the attendants, diverted by amusements, taken 
out for gentle exercise, then the chronic insane must 
have the same treatment, or be left to idleness. If the 
latter, however, are given some regular, active employ- 
ment, which but serves to promote their health and 
happiness, the recent cases must be neglected. If you 
give to each class, when thus mingled together, the care 
best suited to them, then you largely increase the cost 
of attendance. Here you have a reason why the labor 
of patients is often made of so little value under the 
present system. 

In other words, there are two distinet ends to be 
attained, requiring different construction, organization 
and management. If we attempt to attain these ends 
by a commingling of the two classes in the same wards, 
we meet with conflicting interests, and are compelled, 


frequently, to sacrifice the highest good of one class to 
the other. Need | add that the sacrifice falls mainly 
upon the chronic class? This practical difliculty in asy- 
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lum management would be removed by separating the 


two classes. 
We are also told in this article that ‘there is no sub- 


ject connected with provision for the insane upon which 


the verdict of the profession has been more, unanimous 
than their condemnation of asylums for incurables.” The 
Willard Asylum is designed to make provision for the 
chronic insane, and T suppose the writer assumes to pro- 
nounce them all incurable, and therefore this is to be an 
asylum for incurables existing under the condemnation 
of the profession; else there would be no point to his 
assertion. And then he proposes to inseribe over its 
doors Dante's ineription over the portals of hell. Think 
of this for one moment; call to mind where these 
patients are to-day, look in upon them in their filthy, 
narrow cells, the only care bestowed upon them coming 
from the hands of their pauper associates ; behold them 
as they come forth from their degradation and misery to 
the care and comforts of an asylum under State super- 
vision, and judge ye what manner of spirit could prompt 
the hand that aimed to attach such a stigma upon so 
great a charity ! 

| have only to say, in reply, that the Willard Asylum 
is not simply an asylum for incurables, though doubtless 
the largest numbér of the patients it is designed to pro- 
vide for are beyond all human hope of restoration. 
Again, asylums for the chronic insane are not unani- 
mously condemned by the medical profession. So far is 
this from the truth, that two of three superintendents 
who have had charge of our State Asylum, observing 
the defects of the present system, have commended their 
establishment as necessary to a comprehensive system of 
provision for all the insane poor. I quote from their 
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published reports on this point, and if it were necessary 
to my present purpose I could fortify their opinions by 
numerous quotations from American and foreign writers. 
But it is my design to confine the discussion as much as 
possible to the condition and wants of the insane poor 
| in the State of New York. 

Dr. Brigham says: “I hope the time will speedily 
come when, in every State, good asylums will be pro- 
vided for this class of patients.” Ile says much more 
upon the subject, to which [ shall have occasion to refer 
when I come to speak of employment. 

Dr. Gray says: “ The partial and limited provision 
for the insane (referring to the present hospital system) 
must give way to some system more comprehensive and 
just, and more in accordance with the civilization of the 


age. In the care of the poor and the insane, much is 


yet to be done. A system based upon the wants and 
condition of the various classes to be relieved, must be 
developed and put into operation. Hospitals, with ail 
their varied appliances for the treatment of acute dis- 
eases, must still be demanded, but for the care of chronic 
insanity, more simple and less expensive arrangements 

will be required and adopted.” 
To all of which [respond with a hearty amen. Here 
we have a very good professional foundation for the 
| Willard Asylum. Instead of a unanimous condemnation 
| of special and more economical provision for the chronic 
| insane in the State of New York, we find a unanimous 
commendation of it from all the Superintendents of the 
State Asylum who have placed their views upon record. 


Ilope, we are reminded by this writer, “ possesses a 


powerful influence in promoting recovery from disease.” 
The truth of this is beyond question. And having 
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assumed the right to inscribe over the gateway of the 
Willard Asylum Dante’s inscription to the portals of hell, 
he adds, “deprived of auspicious hope, branded with 
incurability, under the twofold burden of disease and 
despair, the sufferer from chronic lunacy drags through 
his miserable life.” And in a marginal note he says, 
“the medical solecism of pronouncing any patient in- 
curable we deem hardly worthy of notice.” Yet observe 
how ready he is to put the term in the mouths of those 


who use it not. He will not find the word incurable in 
the act creating the Willard Asylum, and [ know not by 
what right he assumes to use the term in connection 


with it. Would he have us understand that he regards 
+ chronic” and * incurable” as convertible terms ? 

And what would be thought of the proposition to 
write Dante's inscription over the entrances to the asy- 
lums for the aged poor, whose hope rests only beyond 
the grave; over the asylums for the deaf and dumb and 
the blind, for whom human power ean only bring relief, 
not restoration; over the special hospitals into which 
are gathered the victims of phthisis, and other forms of 
chronic disease, not always or generally within the reach 
and control of human agencies, other than those which 
serve to alleviate human suffering? The Willard Asy- 
lum is designed to apply the same principle to the 
hitherto neglected chronic insane, to provide for their 
peculiar wants, and in so doing it is claimed that instead 
of abandoning hope, there is extended to this unfortunate 
class the strong hand of human aid and sympathy. | 
venture to say that an asylum erected, organized and 
managed for the express purpose of providing for the 
chronic insane, will present as good a foundation for hope 
to rest upon as the county houses of the State of New 
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York ; and some patients who have been sent back from 
the State Asylum, in the language of this writer, 
* branded with incurability,” and pronounced as beyond 
hope of benefit, have recovered even in them. I may 
venture even farther, and say that I hope for more fre- 
quent recoveries under such a system of care as is pro- 
posed at the Willard Asylum than under one where the 
so-called * favorable cases receive the greatest share of 
the physician’s solicitude and care.” 

It is well known by all who have lived long among 
the insane, that the great majority of the chronic class 
vive very little thought to the future; many of them 
are demented, many have no consciousness of mental 
infirmity, and others become strongly attached to any 
place in which they are treated with kindness. — It is in 
the recent cases that the influence of hope possesses the 
strongest power. And the effect of placing such patients 
in « ward where nine-tenths of their associates are old 
cases, is often detrimental. They learn quickly that 
most of those around them have been many years in the 
asylum; they sometimes see and hear much that is dis- 
agreeable and discouraging, and they are not slow in 
entertaining apprehension and fear that they are to follow 
the same downward pathway. In some cases the con- 
viction becomes so strong as to work serious injury. Dr. 
Ray says that he would “not oppose the separation of 
the incurables, considered strictly as a measure of classi- 
fication. . Intimate association with epileptics, paralyties 
and the grossly demented, is disagreeable to most curable 
patients, and decidedly prejudicial to their welfare.” 
Thus it appears, that as a principle of classification, the 
separation of the chronic from the recent cases is founded 
upon the highest interests of both classes. That it is 
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better for the recent cases, because it secures to them 
the undivided care and attention of the medical officers, 
surrounds them with all the appliances of a modern 
curative establishment adapted to their special wants, 
free from the encroachments and conflicting interests of 
a greatly preponderating number of old cases. Better 
for the chronic insane to be provided for either in sepa- 
rate asylums or in buildings detached from the hospital, 
because an organized classification and system of 
management can then be carried forward best adapted to 
their peculiar necessities. This disposes of the objection 
most strongly urged against separate provision for the 
chronic insane. 

We are further informed in this editorial article, that 
“from natural affection, as well as to avoid the implied 
disgrace of being on the roll of pauper lunatics. patients 
would be removed from such institutions and provided 
for in their respective families.” And from the same 
page I quote the following sentence, by which we are 
told what these sensitive persons will do to improve the 
condition of their dear relatives after removing them : 
“To promote the comfort and security of the domestic 
circle, some attic room or outbuilding is made secure and 
dark for the permanent abode of the unhappy wretch, 
and chains, eages and cruelty eventually usurp the place 
of that tender care which it is the object of the law to 
realize.” What sort of natural affection is this which 
would remove its kindred from the humane care freely 
hestowed by the State, and chain and cage them in attics 
and outhouses? Tlundreds of these patients are now 
confined in the poor-house receptacles, some of them in 
the most deplorable condition, paupers themselves, sur- 
rounded by paupers, cared for, or rather neglected by 
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paupers, friendless and forlorn, and yet we are told in 
apparent seriousness that if we venture to make special 
provision for this class, their relatives, coming from some 
unknown place, prompted by natural affection and_ to 
avoid the disgrace of pauperism, will rush to their rescue, 
and in the fulness of their love and pride, chain and 
eage them in attics and outhouses! Comment is super- 
fluous upon such glaring inconsistency. 

The importance and value of labor remains to be 
noticed. Upon the question of employing the chronic 
insane poor in agricultural and horticultural pursuits 
there is but one opinion held and expressed by all who 
have had and who now have the care of patients belong- 
ing to this class. [ might fill pages with quotations 
showing the great benefits to these patients of this kind 
of labor. 

But as regards the value of their labor in contributing 
to lessen the cost of their support, there is a difference 
of opinion. The facts are uniform; that it is for the 
highest good of these patients to be employed, is un- 
questioned; that they can and actually do labor is also 
true. Is their labor then of no value in lessening the 
expenses of our asylums ? 

| desire here to direct attention to the fact that the 
Willard Asylum is not designed to try an experiment, 
but toapply a principle. It does not propose to do what 
has not already been done in making the labor of patients 


serve to diminish the cost of support. In some of our 


State asylums this has been done, and we have heard no 
word of condemnation. A few brief extracts from pub- 
lished reports will suffice to establish the fact in question. 

Dr. Woodward says, “the agricultural and horticultural 
operations of the hospital ma/erially lessen the expenses 
of the establishment.” 
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Dr. Brigham states: “The number able to labor will 
vary in different institutions. In some, especially in 
those that have been long established, are many old and 
incurable cases that are made much happier by daily 
labor. In such institutions these may be classified, and 
do much toward supporting themselves.” In speaking 
of asylums for the chronic insane, he adds: “I am 
clearly of the opinion that with a good farm connected 
with such asylums, and the judicious arrangement and 
management of shops, one-half of the incurable insane 
of our country would perform sufficient labor to support 
themselves, and would be the happier and more healthy 
for the exercise.” 

Dr. Rockwell writes: “Their labor tends directly to 
their restoration and indirectly to lessening their ex- 
penses. Whatever they earn increases the income of 
the institution and lessens the expenses of the whole.” 
The charge per week at the Vermont Asylum, where 
the above was written, was two dollars, and at no time 
during the late war has the charge been over two dollars 
and seventy-five cents per week. 

Dr. Harlow says: “ With what we get from the farm, 
we are able to meet the current expenses with the rate 
of board and treatment down to the low sum of two 
dollars and fifty cents per week.” Male patients in 
large numbers are employed on the farm. 

Dr. Chandler remarks: “ Labor ranks high among the 
curative means used here, and it is made a source of 
profit also.” 

Dr. Gray says: “Cases of dementia, and quiet per- 
sons laboring under chronic mania, are not generally 
inclined to as much activity as is really necessary for 
their general health. These ean work regularly and 
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moderately several hours a day, and they will thereby 
promote their comfort, cheerfulness and contentment. 
Here occupation is particularly desirable for the welfare 
of the individual; not only to insure greater content- 
ment, but to prevent listlessness and inactivity, and the 
unpleasant personal habits too generally consequent upon 
idleness. Farther, many are thus made quite useful in 
contributing to their support, a duty which ought not to 
be lost sight of.” For the year 1865, the net value of 
the farm products was about $12,000, being a little more 
than twenty dollars a year for each patient. This is 
about thirty-eight cents a week for each patient, con- 
tributed by the farm and garden. <A large part of the 
work was done by patients. 

Pages might be filled with similar quotations from the 
reports of American asylums, but these cover the whole 
question under discussion. They show conclusively that 
the labor of the chronic insane poor ean be, and has for 
years, been made to contribute to their own support. 
It may be that in some institutions, having under care 
large numbers of recent cases, the labor of patients is of 
little comparative value. It may be that in our corporate 
hospitals which provide mainly tor those not accustomed 
in health to manual labor, that employment is not made 
in any considerable degree remunerative. It is quite 
possible that some superintendents of State asylums fail 
to so employ their patients, or, employing them, fail to 
apply their earnings to the reduction of the cost of their 
support. But these are only negative results. One man 
takes a farm and works it, and year by year impoverishes 
himself. Another man takes the same farm and works 
it profitably. The farm clearly is not at fault; it yields 
abundantly to the man who manages it properly. So 
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with any occupation involving pecuniary results. Under 
some systems of management, the labor of the chronic 
insane poor has not been made to contribute to their 
support; it is certain, however, that their labor has been 
profitably applied in some asylums, and that under a 
judicious system of classification and a proper industrial 
organization, all they earn by their labor will go to 
diminish the current expenses. 

Some strong expressions have been used by some 
asylum superintendents of late, which tend to depreciate 
the value of this labor, and to create an impression that 
it is of no pecuniary value whatever. As an illustration, 
Dr. Curwen, in his report for the year 1865, says: “ No 
fullaey is more fanciful or more expensive than that the 
chronic insane can be made to support themselves, or to 
assist in providing for their own maintenance.” I am 
not aware that any one has proposed that they can or 
should be made self-supporting. As to the fallacy of 
insane patients assisting in their support, let Dr. Curwen 
answer in his own language. I quote from the same 
report. He says: “The products of the farm and 
garden have been such as to enable us to present a very 
favorable statement. In securing this result we have 
been materially assisted by the labor of the patients, 
who have received great benefit from the assistance 
which they have given in this way.” Is there not some- 
thing conflicting in these statements ? 

Dr. Ray, in his last annual report, enters at some 
length upon a discussion of the question of employment 
and provision for the chronic insane, and in a general 
spirit of fairness, for which I thank him. Yet when he 
says, “ Whereas, the object at first was to place all these 
persons (chronic insane) in the hospitals, the question 
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that agitates the philanthropists of our day is, how to get 
them out of the hospitals.” I beg to remind him that 
his remark does not apply to the State of New York. 
We have some patients of this class not in hospitals. 
And when he states that “in a hospital like this (Butler 
Hospital,) receiving all sorts and conditions of men, from 
the town pauper up to the millionaire, many of them 
unaccustomed to labor, and many more whose mental 
affection is coupled with serious bodily ailment, such as 
epilepsy, paralysis, extreme depression of the vital 
powers, not much labor could be reasonably expected,” 
and subsequently adds, “ during one and twenty months 
forty-two different male patients have been employed in 
labor, amounting to about three-sevenths of the whole 
number under care, and to about four-sevenths of such 
as had been accustomed to manual labor,” and * that 
the time thus occupied amounts in the aggregate to 
6,582 days,” it seems to me that he admits substantially 
all that is claimed by those who believe that the labor of 
the chronic insane poor can and ought to be usefully 
applied. Surely this labor was of some value. And if 
Dr. Ray can secure such results with the class of patients 
he describes, is it not fair to conclude that with patients 
coming from the laboring classes and from the chronic 
insane, more favorable results could be reached? And 
surely no one will say that this labor, expended mainly 
upon a farm and garden, would not serve to reduce the 
cost of supnort. 

If it is better for these patients to labor regularly and 
moderately, as is universally conceded ; if they do labor 
and earn something, I can see no reason why their 
employment should not be so arranged and so systemized, 
and the asylum so managed as to apply what they earn 
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towards defraying current expenses, especially as the 
question of cost now stands as a barrier between hundreds 


of them and any asylum provision whatever. They are 


kept in county houses because it costs so much to pro- 
vide for them in State hospitals. Diminish the eost 


without sacrificing the welfare of the patients, and the 
way Is opened to asylum provision for all the insane. 


This being true, is it not more in accordance with the 


spirit of a true humanity to go forward in an earnest 


effort to solve this question of care for the chronic insane, 


than to rest content with a survey of the difficulties 
surrounding it?) While Dr. Ray admits that * no com- 
munity, here or abroad, has vet furnished hospital 


accommodation for all its insane, and that it is less likely 
than ever to be done in this country while staggering 


under the burden which the great national contest has 
heaped upon us,” he is not yet satisfied of the utter im- 


practicability of providing for all our insane in hospitals. 


am convinced that some modification is roquired. And 


if Dr. Ray has any plan to propose, if there is any better 
practical solution of this question, I beg that it may be 
brought forward now. In the State of New York we 
are earnestly seeking for some way out of our county 
house abominations ; we are satisfied that hospitals alone 
will not help us. We would like to have assistance in 
the efforts we are making to improve the condition of 
our chronic insane; at least, we would ask that no need- 
less obstructions be thrown in our way. 

In a hospital receiving and treating recent cases, the 
external and internal arrangements over the whole house 
must be adapted to their peculiar wants; in an asylum 
for the chronic insane, only the excited, paroxysmal, and 
grossly demented would require the expensive arrange- 
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ments of a modern hospital. The large number em- 
braced in the quiet, cleanly and industrial classes, could 
be provided for in buildings of plain architectural design, 
durable, and yet economical in their construction, having 
associated dormitories, and without expensive systems 
of warming and ventilation. By the adoption of such 
au plan of building, the cost of construction may be 
reduced one-half below the average cost of our modern 
State hospitals, without, in any degree, sacrificing the 
comfort of the patients. These less expensive buildings 
for the quiet and industrial classes might be erected upon 
the farms connected with our State hospitals, and sepa- 
rate provision be thus made for the chronic insane. I 
ain inclined to the opinion that some plan of this kind 
will be eventually adopted. 

It is a part of the projected plan of providing for the 
chronic insane in the State of New York, to classify 
them with reference to their fitness for special kinds of 
employments, to give them work upon the farm, in the 
garden and in shops, and to apply whatever they may 
earn to their support. By classifying those patients who 
are able to labor with some regard to their occupation, 
placing the farmers in one cottage, the gardeners in an- 
other, and so with other pursuits, it is believed that they 
will be happier, and at the same time an industrial 
organization could be perfeeted which would render the 
labor of patients available without any more cost for 
attendance than if they were kept idle in the wards. 
Kor instanee, an attendant having ten or fifteen garden 
laborers under his care, would take them all out with 


him to the garden for as many hours a day as the phy- 


sician should direct. The supervision during the hours 
of labor in the open air or in the shops would cost no 
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more than when they were idle, and all that they might 
earn would go toward defraying the cost of support. 

It is not proposed that these patients shall work any 
more than is good for their health of body and mind ; 
no more than similar patients now work in our State 
asylums; but it is proposed to apply to them the ordi- 
nary rules of organization and division of labor necessary 
to render any branch of industry a pecuniary success. 
And I maintain that this is right in principle and humane 
in its application. Right in principle, because it secures 
for the benefit of these patients the avails of their labor, 
thereby removing out of the way one of the great ob- 
stacles to asylum provision for them. That obstacle in 
the State of New York is the cost of support under the 
present hospital system. It is humane because it is best 
calculated to promote their well being, happiness and 
contentment. 

| have aimed in the preceding pages to show that the 
only two prominent objections made to separate provision 
for the chronic insane are totally without foundation. 

| conclude that the separation of recent and chronic 
cases is founded upon correct principles of classification, 
and rests upon sound political economy ; that the chronic 
insane may be properly provided for in less costly build- 
ings than those now erected for curative treatment; that 
the cost of maintenance may be considerably reduced 
by a judicious arrangement of agricultural and other 
employments for those who are able to labor; in short, 
that with an asylum located in an agricultural district, 
where all the staple articles of consumption can be 
obtained at minimum rates, thus managed, the average 
cost for the weekly support of these patients will not 
exceed two dollars per week. I believe that the same 
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result may be secured by means of cottage buildings in 
connection with our State Hospitals. Nothing in all that 
has been said and written on this subject has in the least 
shaken the firm conviction which I have long entertained 
that in this direction lies the only way out of our present 
incomplete provision for the insane poor. 

It is not well to sneer at political economy in its rela- 
tions to the insane poor; whether we think it right or 
not, the question of cost has determined, and will con- 
tinue to determine their fate for weal or woe. Neither 
is it well to conclude that a so-called standard, erected 
fifteen or twenty years ago, must of necessity be right, 
and that any and every departure from it is to meet with 
denunciation. It seems to me that it would be much 
less quixotic to carefully considér all the facts, and in 
making provision for the insane poor, endeavor to make 
an intelligent application of means to accomplish the 
desired end. And that end is some fair provision for 
all the insane poor; not hospitals for the few, and poor- 
houses for the many. Against this I enter an earnest 
protest. 

No evidence could be more conclusive of the necessity 
of some modiication of our present plan of hospital 
construction and organization, and of the insufficiency of 
the propositions pertaining thereto, adopted fifteen or 
more years ago, than the diversity of views recently 
expressed in the annual reports of asylum superin- 
tendents. Dr. Butler, Dr. Hills, Dr. Workman and Dr. 
Van Deusen concur in recommending provision for the 
chronic insane in separate asylums or in firm cottages 
and asylums, retaining a connection with the parent 
institution. Dr. Bemis suggests some important modi- 
fication of the present system in the same direction, and 
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goes even farther in his departure from the orthodox 
standard. Dr. Chipley would combine “the features of 
a hospital and an asylum, have a large farm upon which 
to give employment to the chronic class, and thereby 
reduce the cost of maintenance.” He also thinks that 
instead of adhering to the dogma that limits the number 
to be provided for in one hospital to 250, that the num- 
ber might then be properly increased to 500. Dr. Ray 
would ‘ not oppose the separation of the incurable con- 
sidered strictly as a measure of classification.” Dr. 
Kirkbride thinks that * the only proper mode of provid- 
ing for the chronic insane is for every State to erect just 
as many hospitals as are necessary to provide for all the 
insane, and that the propositions of the Association of 
Medical Superintendents, both in regard to construction 
and organization, should be fairly carried out.” Here 
we have widely differing views. The propositions re- 


ferred to by Dr. Kirkbride were adopted many years 


ago, and were ,based upon the condition and apparent 
wants of the insane at that time. The intervening years 
have wrought many changes. The number of chronic 
insane has largely increased, and in our State the county 
poor-house system has assumed startling proportions. 
The poor-house receptacles in the State of New York are 
as much a part of our present provision for the insane 
poor as is our State Asylum. 

These propositions look only to the erection of simall 
hospitals, and the organization is mainly adapted to the 
treatment of recent cases: and in the practical working 
of the system, are not the chronic insane left to find 
their way to the county poor-houses? Is it not a fair 
question to ask whether some revision of this hospital 
system is not required? Will you allow it to bar the 
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way of those who would do something to check the 
growing influence and power of the county house recep- 
tacles? Are you content to have the system laid down 
in these propositions and developed in the practical work- 
ing of our hospitals, recognized as the only one which 
has the endorsement of the Association? And when 
some special effort is made in behalf of the chronic 
insane, against whom this hospital system has already 
closed its doors, should it be met with the objection that 
it is not in accordance with these propositions, and there- 
fore it must be wrong? 

Those asylum superintendents who criticise separate 
provision for the chronic insane are not united in support 
of the Association propositions, neither do they agree 
upon any plan calculated, in my opinion, to rescue the 
chronic insane in the State of New York from their 
present deplorable condition. 

Were all the insane poor of our State provided for in 
State hospitals, or did I believe that such provision 
could be obtained for them, | should not now come for- 
ward as a defender of a separate and distinct asylum for 
the chronic class; though I should most certainly hold 
the opinion that the interests of the recent and chronic 
cases would be best promoted by such a system of classi- 
fication and care as would involve their separation. But 
for the fifteen hundred chronic insane in the county 
houses of the State of New York, against whom the 
doors of our present hospital system are forever closed, 
the protecting care of the State is now sought in some 
special provision. 

Having made this provision for some of them under 
the laws creating the Willard Asylum, it remains for the 
State of New York to erect other hospitals for recent 
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cases in convenient sections of the State, as they may 
he required, and either in connection with them or sepa- 
rately, to extend the provision for the chronic cases until 
none shall be left without care, and the county poor-house 
receptacles for the insane shall be sunk in merited 
oblivion. Then we shall have a comprehensive system 
hy which asylum care and treatment will be secured to 
all, whether recent or chronic. For the coming of that 
time many are waiting. God grant that they may not 
have to wait long. 


TWENTIETH ANNUAL MEETING 
OF THE 


ASSOCIATION OF MEDICAL SUPERINTENDENTS OF AMERICAN 
INSTITUTIONS FOR THE INSANE.* 


The Twentieth Annual Meeting was held on the 24th 
of April, in the city of Washington. The Association 
was called to order at 104 A. M. 

The following members were present : 

Tuomas 8. Kirksrive, Presipent, Pennsylvania Hos- 
pital for the Insane, Philadelphia, Pa. 

Joun Curwen, Secretary, State Lunatic Hospital, 
Harrisburgh, Pa. 

Joun P. Gray, State Lunatic Asylum, Utiea, N. Y. 

Wm. L. Peck, Central Ohio Lunatic Asylum, Colum- 
bus, O. 


* Reported by Francis H. Smith, Stenographer, Washington, D. C. 
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Byron Sranton, Northern Ohio State Lunatic Asylum, 
Newburgh, Ohio. 
A. B. Cananiss, State Lunatic Asylum, Jacksonville, 
Miss. 
Mark Ranney, State Hospital for the Insane, Mount 
Pleasant, Towa. 
J. W. Barstow, Sanford Hall, Flushing, L. I. 
W. P. Jones, State Hospital for the Insane, Nashville, 
Tenn. 
Joun Foxerven, Maryland Hospital for the Insane, 
Baltimore, Md. 
W.S. Kastern Kentucky Lunatic Asylum, 
Lexington, Ky. 
Ww. Srokes, Mount Hope Institution, Baltimore, 
| Maryland. 
Cirment A. Waker, Boston Lunatic Hospital, South 
Boston, Mass. 
J. P. Bancrorr, New Hampshire Asylum for the 
Insane, Concord, N. 
State Lunatic Asylum, Fulton, Mo. 
Joun K. Tyter, MeLean Asylum for the Insane, 


Somerville, Mass. 
Nicnots, Government Hospital for the Insane, 
near Washington, D. C. 
S. W. Butier, Insane Department Philadelphia Hos- 
pital, (Almshouse,) Philadelphia, Pa. 
D. T. Brown, Bloomingdale Asylum, New York City. 
A. Hl. Vax Nosrranp, State Hospital for the insane, 
Madison, Wis. 
Grorce Cook, Brigham Hall, Canandaigua, N. Y. 
Joseru D, Lomax, Marshall Infirmary, Troy, N. Y. 
Puiny Earte, Northampton Lunatic Hospital, Massa- 
chusetts. 
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J. A. Keep, Western Pennsylvania Hospital for Insane, 
Dixmont, Pa. 

Witson LockuArt, State Hospital for the Insane, 
Indianapolis, Ind. 

JAMES Jr., Quebec. 

EK. VAN Anben, State Asylum for Insane 
Convicts, Auburn, N. Y. 

Jupae Kowarps, Trustee of the Lowa Hospital for the 
Insane, was present by invitation. 

The minutes of the last meeting were read and ap- 
proved. 

On motion, it was resolved that the President appoint 
the usual Standing Committees, which were announced 
as follows : 

On Business—Gray, Curwen and Jones. 

On Resolutions—Walker, Cabaniss and Ranney. 

On Time and Place of Next Meeting—Veck, Banerott 
amd S. W. Butler. 

The Secrerary read a letter received from Dr. Wood, 


President of the Medico-Psychological Association of 


Great Britain, in answer to the resolutions in regard to 
Dr. Luther V. Bell, adopted at the last meeting of this 
Association, and also his answer, which, on motion, were 
directed to be entered on the minutes. The Secretary 
also read letters from Dr. Litchfield, of Kingston, 
Canada, Dr. DeWolf, of Nova Scotia, and Dr. J. S. But- 
ler, of Connecticut, expressive of their regret at being 
unable to attend the present ineeting. The President 
stated also that he had received letters from Drs. Strib- 
ling of Virginia, Fisher of North Carolina, and Parker 
of South Carolina, regretting their inability to be 
present. 
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Tue Bustness reported: That paper 
would be read by Dr. Stokes, on the late trial of the 
Physician and Sister Superior of Mount Hope Institu- 


tion, before the Cireuit Court of Baltimore county, on 
a charge of conspiracy; that Dr. Tyler would read a 
paper, prepared by Dr. Ray, on “ The Insanity of Women 
produced by Desertion and Seduction”; that Dr. 
Chipley would read a paper or a review of an opinion 
given by the Court of Appeals of Kentucky, defining 
the legal relations of inebriates, and recognizing the 
doctrine of moral insanity ; that Dr. Cook would read a 
paper on Provision for the Insane Poor in the State of 
New York; that the committee appointed at the last 
mecting to report on the care of the chronie insane, 
would make a report; and that the project of the law 
which was made the special business of the meeting, 
would be brought forward for discussion. 

Dr. Stokes was then called upon, and read his paper.* 

Tne Presipent stated that the paper of Dr. Stokes 
was before the members for discussion; that the trial of 
which this paper was a review, was in many respects 
novel, and presented many points of interest. That 
while no institution could be entirely secure from diffi- 
culties, proper guards could be thrown around the ad- 
mission of patients which would tend to obviate such 
trials when individuals or communities, from prejudice 
or ignorance, were disposed to make trouble. He stated 
the modes of admission to the Pennsylvania Hospital, and 
cited the peaceful history of that institution as the result 
of care in this regard, and of the enlightened and 


* This paper will appear in the October number of the Jour- 
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generous community by which the institution was sur- 
rounded. 

Dr. Barstow gave the history of a case in which an 
attempt had recently been made by some of the family 
of a patient, at Sanford Hall, to obtain the removal of 
the patient, who had voluntarily sought treatment, on 
the ground of illegal confinement in an unauthorized 
private establishment, but defence was successfully made 
to this action by the fact that the institution was a 
legally designated asylum by the Board of Supervisors 
of the county. 

Tue Presivent asked Dr. Brown if patients were 
received at Bloomingdale without legal commitment. 

Dr. Brown replied that the majority of patients ad- 
mitted at Bloomingdale were received under legal com- 
mitment, but a certain number came voluntarily into the 
institution, and were not restrained if they subsequently 
desired to leave. Ue mentioned that while a legal com- 
mitment gave full protection to the institution, as against 
suits for false imprisonment, it did not estop the com- 
plainant from proceeding against the parties placing him 
ina hospital. One of his patients brought suit against 
his sister for such alleged unjust confinement, and re- 
covered a verdict of six cents damages, with costs. In 
another case, a patient, after discharge, brought an action 
against the physicians who had made affidavit of his in- 
sanity, charging them with libel and publication of libel, 
alleging that the warrant of commitment to the asylum 
constituted publication of libel. Strange as it may 
seem, the suit resulted in a verdict for the plaintiff, 
giving him large damages. On appeal to a higher court, 
the presiding Judge ruled that a medical opinion ex- 
pressed by «a physician in his professional capacity could 
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not be regarded as libellous, and that the warrant of a 
court based upon such opinion could not possibly par- 
take of the nature of a publication of libel. 

Dr. Gray thought no precaution as to admission under 
form of law would entirely protect against efforts of ill- 
«dvised or ill-disposed people, but thought it essential to 
the interest of the patient as well as others, that the 
forms of law should always be complied with. A habeas 
corpus could be issued on complaint, no matter how fully 
the forms of law were observed, and the officers of asy- 
lums must expect to answer any responsibilities incident 
to their position. Ile gave the history of the proceed- 
ings in a case where he had recently been compelled by 
habeas corpus to appear before a court and produce the 
patient, to the great, and as he thought, permanent injury 
of the insane woman. Some ignorant relations had 
complained that the husband was illegally confining his 
wife, that she was not insane, and if insane was not in 


the asylum by due process of law; and on this complaint 


the writ was issued. The woman was very insane, and 
the court remanded her to the asylum. She was a_pri- 
vate patient, and the court held and charged that in her 
ease ill the forms of law had been obeyed, and that in 
regard to a woman manifestly msane it was the natural 
duty of her husband to secure to her the best treatment ; 
that, as her natural guardian and protector, he was not 
only authorized, but in duty bound to place her in an 
asylum, if the insanity was such as to render such con- 
finement necessary. That such confinement, though 
enforced, was not to be viewed in the light of the un- 
warrantable deprivation of liberty, but was simply the 
necessary and proper treatment of disease. That a cer- 
tain amount of detention and restraint being necessary 
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for safety and recovery, the question was when this 
detention and restraint could be best secured and the 
welfare of the sick person best promoted. That being 
fully satisfied of the insanity of the woman, it was his 
duty at once to remand her to the asylum, where her 
husband had placed her, and where the means of recovery 
or improvement could be most successfully applied. 

Dr. Chiptey—In Kentucky the law provides that in 
all cases of persons who are to become a charge on the 
State, an inquest shall be held, and an order of the court 
for confinement in the asylum can be made only when 
the person has been found a lunatic by verdict of a jury. 
Private patients may be received without any proceeding 
at law, after personal examination by a committee con- 
sisting of two members of the Board of Managers and 
the Superintendent. Persons accused of crime, and 
acquitted by reason of insanity, may be ordered into 
confinement in the asylum by the courts. 

Dr. WaLkEr—In Massachusetts, under the most recent 
ruling of the Supreme Court, upon petition for a writ of 
habeas corpus, in cases of insanity, a preliminary hearing 
is had, without the knowledge of the patient, to deter- 
mine the sufficiency of grounds upon which the petition 
is based. Patients are admitted to hospitals in Massa- 
chusetts thus generally: Ist. Private patients upon 
application of any friend, and the certificate of two 
physicians and the order of a Trustee. 2d. Public 
patients upon the order of town authorities or judges of 
certain courts. In all cases the certificate of insanity, 
or testimony under oath, of two physicians is required. 

Tne Presipent remarked that in all cases in his ex- 
perience but one, the return to the court that it would 
he injurious to the patient to produce him, was deemed 
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satisfactory, and that in this single instance or exception, 
the error of compelling an insane person to be thus 
brought forward was so practically exemplified that an 
order remanding was immediately issued. 

Dr. Brown would suggest a method of procedure in 
cases of habeas corpus, which would seem to offer a 
reasonable guarantee of justice to all parties; namely, 
the appointment, by the court, of one or two medical 
men as a commission to examine the patient and report 
to the court. But such examiners are not always a 
reliable tribunal. Dr. B. had himself on one occasion 
recommended such a course, and two prominent phy- 
sicians of New York city were designated by the Judge 
to examine the patient. After four visits, they reported 
that they had failed to find the patient so far insane as 
to justify his seclusion in an asylum, but that he was 
laboring under such unreasonable prejudices towards his 
partners, one of whom was his son-in-law, that they 
thought it desirable he should be persuaded not to 
resume business for some time, and they would suggest 
that the court recommend the gentleman to pass several 
months in Europe. The absurdity of such a report pro- 
duced a burst of merriment, in which even the court was 
compelled to join. 

Dr. Bancrorr gave an account of a case where the 
Supreme Court of New Hampshire, under complaint for 
writ of habeas corpus, ordered a preliminary examina- 
tion, and under this dismissed the application. 

Dr. NicnoLs submitted the question whether the 
character, medical standing, or residence of the medical 
gentlemen signing the certificate, had ever been ques- 
tioned as affecting the legality of the confinement. 
That he had received patients, and he supposed others 
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had, when the medical certificate was made by phy- 
sicians of other States. He thought the certificate 
should be required of physicians within the State. 

Tuk Presipent—I have now under my care two cases 
in which the medical certificates were by physicians out 
of the State, but who were attending the patients. One 
of these patients is from Kentucky and the other from 
Louisiana. In these instances such a rule would have 
been quite impracticable. Certificates should in all cases 
be required from respectable physicians. 

Drs. Van Nostranp and Assor stated that they only 
admitted patients under the prescribed forms of statute 
law, and gave briefly the requirements of the provisions 
in their respective States. 

The Association adjourned until 5 o'clock P. M. 


AFTERNOON SESSION, 

The Association reiissembled at 5 o'clock P. M. 

The discussion of the paper read by Dr. Stokes was 
continued. 

Dr. TyLer—I have little to say in the way of dis- 
cussing Dr. Stokes’ paper, and I have not met with any 
similar difficulties. All of us sympathize most deeply 
with him in the great troubles and annoyances to which 
he has been subjected almost constantly for many 
months. One peculiar feature, in connection with his 
report, struck me during its entire reading ; that mankind 
is the same the world over, and that to a certain extent 
they use the same language. The same phrases appear 
that I have heard in Massachusetts, by the same class 
of people; persons, as Dr. Howe characterizes them, of 
“distempered imaginations.” I presume as long as the 
world lasts we shall have this class of experience to go 
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through with, and the only comfort we can derive from 
it is that others have gone through the same experience. 

Dr. Grayv—As Dr. Tyler suggests, human nature is 
the same everywhere, at all times, and we must expect 
these things to oceur. The great safeguard against un- 
pleasant trials or difficulties of any kind is a faithful and 
careful record of the conduct and symptoms of persons 
under treatment. In a number of instances where false 
impressions have been made, based upon the stories of 
uncured patients, « simple transcript of the case has 
generally been all that has been necessary to satisfy 
reasonable people. It is well known to the members. of 
this Association that a few years ago the medical officers 
and managers of the institution with which T am con- 
nected, were cited before the Legislature of the State 
and an investigation instituted on the charge of maltreat- 
ment. The charge was deliberately made by the friends 
of a patient, and by some misguided physicians in the 
neighborhood from which the patient came. While it 
was very perplexing and very disagreeable, | think at 
the same time it resulted in good. A clear record of his 
condition at the time the man was brought into the 
institution, with full memoranda of examinations and 


prescriptions made, and of the patient's physical con- 


dition while there, furnished such evidenee before the 
Legislative committee as fully satistied them on the sub- 
ject. The investigation brought out the fact also that 
the man had received the injuries from the hands of his 
friends at home. 

As Dr. Tyler says, in these difliculties the assurance 
of the sympathy of others, and a conscious rectitude, 
will go far to sustain us, as they seem to have sustained 
Dr. Stokes in the difficulties which he has encountered. 


| 


1866. ] Proceedings of the Association. 85 
The Doctor alludes in his report to the impressions often 
made upon the insane during the height of the disease, 
which cling to them, so that after they seem to be well. 
these delusions will remain as realities, and from these 
uncured persons most of the injurious reports about the 
treatment of patients in institutions arise. IT have often 
seen such cases myself, and have always taken great 
pains, Where patients have held delusions, to point them 
out, and to remove them if possible.  T have always 
talked frankly with the patients and with their friends, 
and have thus endeavored to convince them of their 
true condition. A short time ago, a patient who seemed 
entirely well, assured me that he could not get rid of the 
idea that he had been eating human tlesh during a good 
part of his residence at the institution. Tle was a man 
of education, and | have no doubt that for a good many 
months after he had recovered apparently and was able 
to exercise general self-control, the impression continued 
that he had at some time eaten human flesh, and he 
asked me seriously whether such a thing m/gh/ not have 
heen possible without my knowledge.  [ have said he 
seemed to be well, and [ think any jury would have pro- 
nounced him well, judging from his general conversation 
and conduet, apart from this impression. [| assured him 
it was a delusion, and that he was not well, and retained 
him for some months, and afterwards he said that the 
iKlea began to grow more dim and indistinet, and finally 
disappeared. During this time he was always anxious 


that he should have no delusions upon his mind, and yet 
if he had gone out at that time, 1 have no doubt but 
what he would have retained that impression, or at least 
the shadow of it. 
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I also recall the case of a woman who, after her 
seeming recovery, declared that her attendant had 
habitually washed her face and person with a broom. 
Previous to that time she had been under the delusion 
that she was a cow, and had imitated a good many of the 
habits of a cow. But when she began to recover she 
saw her delusion in that respect, but it was quite difficult 
to persuade her that she had not been washed with a 
broom, because such a thing might have happened, while 
the delusion that she was a cow was gotten rid of much 
easier, because it was not at all reasonable. 

Another patient once informed me that for some 
months after his restoration, apparently, and when at 
home, that at times, if he was feeble, or had over exerted 
himself, some of the hallucinations attending his attack 
of acute insanity, would flit across his mind and seem so 
real as to alarm him, for the instant, until he could recall 
himself. 

I have no doubt that a great majority of the mis- 
chievous, troublesome patients are honest in the belief 
that they have been abused. They are unable to sepa- 
rate the delusions they have entertained from the real 
facts which have surrounded them. They are unable to 
separate their delusions of insults and injuries from what 
has actually occurred. There are cases, such as Dr. 
Stokes describes, so troublesome and mischievous as to 
seem as if Satan himself had entered into them, but I 
think a majority are honest, and those who mislead them, 
whether they be lawyers or friends, who endeavor to fix 
these false impressions in their minds, are their real 
enemies, while the officers of the institution are their 
real friends, as many of them often afterwards discover. 
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In the case of the institution with which Dr. Stokes 
is connected, justice has completely triumphed in the 
action of the court, and mercy in the conduct of the 
officers of the institution who have consented to receive 
these patients back, and endeavor to lead them out of 
the difficulties under which they have labored. 

Dr. Peck—I was very much interested in the reading 
of Dr. Stokes’ paper. Of course, situated as I am, I do 
not anticipate any of the serious troubles he has passed 
through, inasmuch as my institution receives no pay 
patients. Still we have the same class of patients he 
has to deal with, and have them now. It is important, 
as suggested by Dr. Gray, in that class of cases as in 
any others, that a record of the cases should be kept, so 
that if any trouble arises or any question arises in regard 
to the sanity or insanity of the patient, a complete his- 
tory of the case may be given from the time of admission 
into the asylum up to the time when such inquiries are 
instituted. That would usually be satisfactory to a 
thinking mind, at all events. We do this in all cases. 

The delusions spoken of in regard to abuses are so 
common that we all meet them. I have one case now 
of a woman who, until she recovers, will always labor 
under a delusion of a variety of abuses from her attend- 
ants and others about her. 

Dr. Van Nostranp—I do not wish to take up time in 
discussing this paper. I think all of us have a very 
good idea of it. I will say that we might avoid some 
of these difficulties by strict legislative provisions for 
receiving patients. I think our Legislatures should give 
us laws which, if complied with strictly, would relieve 
is from liability to these infernal prosecutions. In my 
own State the law is specific, and I feel when I receive 
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a patient and lock him up, if necessary, that [am just 
as safe from prosecution as if 1 locked up my horse or 
anything else. | think if these gentlemen who have 
such difficulties would ask their Legislatures to give 
them more specific laws in regard to the admission and 
discharge of patients, it would relieve them from troubles 
of this character. We all have a class of patients who 
are ready to make trouble for us if they can, and those 
of us also who are positive men will have enemies ready 
to assist these people in making trouble. [always 
insist upon complying with the law specifically, even to 
the cancelling of the last stamp, and [ believe that will 
be found a remedy for many of the difficulties in respect 
to this class of cases. 

Dr. FoNnERDEN related a case, occurring in Baltimore, 
of a patient received into his asylum on the request of 
a friend, with the written assurance that the certificate 
of a physician should be immediately furnished. An 
eminent physician called in a day or two, made a 


thorough examination of the patient, declared that he 


saw no evidence of insanity. Ile made subsequent ex- 
aminations, with the same result, and found it impossible 
to give the required certificate. At the end of a week, 
Dr. F. informed the friends of the patient that he could 
no longer detain him in custody. Since that time, how- 
ever, he had manifested marked symptoms of insanity, 
and would probably again come to the asylum. 

Dr. CiirLey—The only safeguards against the diflicul- 
ties suggested, that have occurred to me, have already 
heen stated; the passage of suitable laws, where they 
do not exist, defining precisely under what regulations 
patients may be received and retained, and in a eareful 
record being kept ef each case. The laws in Kentucky 
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are of such a character that we never have any difficulty 
of this description, and I think if a careful record is 
kept of the condition and peculiarities of each patient, it 
would in almost every instance be satisfactory to intelli- 
gent persons, who might otherwise be misled by the 
delusion of the patient. 

Dr. Earte—The paper is one which hardly admits of 
discussion proper, because, as presented to us, there are 
not two sides to it. All of us who have had experience 
can appreciate the trials Dr. Stokes has passed through, 
and sympathize to a certain extent with him. One or 
two ideas have occurred to me during the discussion, 
which, in few words, I will present. As Dr. Tyler 
remarked, human nature is the same everywhere, and 
all of us are subject to these difficulties ; but [ think so 
far as I may be guided by my own experience, there is 
much less liability to these complaints now than there 
was twenty years ago. As most of you are aware, | 
was for many years out of the specialty, and since enter- 
ing it again, | have often noticed a remarkable difference 
in the state of public feeling fifteen or twenty years ago 
and now, as judged by my two spheres of observation, 
especially in the vastly greater degree of confidence now 
reposed in hospitals by those who send their friends to 
them. Whether it is owing to the better knowledge of 
the people entirely, or whether there is a difference in 
my spheres of observation I am not sure, but certainly 
it is a fact that has very strongly impressed me. I have 
now been two years in a large hospital, and have not had 
the slightest difficulty in the world. I have now one 
patient from whom I should fear some difficulty were he 
to be set free, and were it not for the fact that he is him- 
self the son of one of the most intelligent men in the 
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State, and that none are better convinced of his insanity 
than his own parents, so that I do not apprehend any 
difficulty from him. 

In connection with this idea, let me refer to the report 
itself in some of its language. We know that in Massa- 
chusetts, as in other States, and perhaps within the last 
year more in Massachusetts than in other States, a great 
deal has been said by a few people in regard to public 
hospitals for the insane. Some of these people I am 
acquainted with, and I believe them to be some of the 
best meaning people in the State. I believe they are 
conscientious in what they have said and done, and if 
that be the case, | would give them the credit of acting 
honestly, so that if the report is to be published, one or 
two expressions struck me a little unpleasantly. I think 
it would be wiser to leave out such expressions as, “ Our 
unprincipled assailants.” Let us give due credit to those 
who complain, for honesty of purpose, even if they do 
make us trouble. Then, ds suggested by Dr. Gray, 
there is great safety in keeping a full report of the cases. 
I made it a point when at Bloomingdale to keep an 
accurate record of every case, and especially of all 
prominent delusions of the patients. I kept a diary all 
the time I was there of all events occurring in the hos- 
pital during the day. 

IT had a patient, I should think about the year 1547, 
a lady from the city of New York. While she was there 
her husband visited her frequently. At one of his visits 
he told me of complaints she had made of her treatment. 
I was satisfied that the complaints were essentially false, 
and told him so, and I thought he went away perfectly 
satisfied ; but within a week or two, when the Board of 
Governors met, they called me in and showed me a paper 
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which I found to be an affidavit made by this man before 
the mayor, setting forth various complaints he had to 
make of the treatment of his wife. By means of this 
diary I showed to the Board that the affidavit contained 
two falsehoods, and they immediately took the ground 
that if it contained two falsehoods it might all be false, 
and there the thing ended. 

The paper read by Dr. Stokes was then laid on the 
table. 

Dr. TyLer then read a paper from Dr. Ray, entitled, 
“The Insanity of Women, produced by Desertion and 
Seduction.” 

After the reading of the paper, the President remarked 
that this, as all papers coming from Dr. Ray, was well 
worthy the attention of the Association, and called for 
an expression of opinion relative to the subject it dis- 
cussed. 

Dr. Grav—Mr. President: You have very justly 
remarked that any paper emanating from the pen of Dr. 
Ray should command the attention of the members of 
the Association. No man is better qualified to discuss 
the important subject brought forward ; but while ad- 
mitting the great merit of the paper in its general scope, 
and with all respect to the ability of the writer, it strikes 
me that the case of Mary Harris, though belonging to 
the general class discussed, does not come within the 
category of the typical cases described, and certainly is 
not such a case as the one detailed. 

The state of mind of this whole class is, we all admit, 
one thing, and their responsibility another. This Dr. 
Ray concedes. I can hardly conceive the phrases 
“paroxysmal fury,” and “uncontrollable criminal im- 
pulse,” as the result of disease, applicable to the Mary 
Ilarris case. 
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The class of persons the Doctor describes are those 
wounded and torn in their affections, who have been the 
subjects of outrage and wrong, and who have brooded 
over their injuries, losing sleep, and thus health and 
strength, and finally becoming, as graphically described 
in the case of the Lrish girl, true cases of insanity. But, 
I ask you to notice the fact that in this case, the violent 
emotions did not subside after the accomplishment of her 
purpose. She afterwards attempts to commit suicide, 
she raves in the court, she becomes cross and irritable, 
and her whole character is changed; and this continued 
for months. Dr. Ray does not say that she recovered 
ultimately. Now there are thousands of women who 
have been outraged, wronged, seduced, whose whole 
lives afterwards are filled with grief, sorrow and trouble, 
and yet whose disturbed mental condition never reaches 
a state of insanity. And while we should sympathize 
with, pity and commiserate them, and should scourge 
the men who have wantonly and wickedly caused their 
sorrow, While | should myself feel that no punishment 
was too severe for such men, it would hardly warrant us 
in saying that insanity should be made a plea in such 
cases when these victims take the law in their own 
hands, merely to escape justice, (if punishment in such 
a case can be called justice.) 

In respect to the very interesting question raised in 
this paper, in which reference is made to the opinion of 
Dr. William Hunter, as to the moral responsibility of 
girls who destroy their infants, I should be very slow to 
aceept such a view. I should be very reluctant to give 
an opinion that in such a case the mother should be 
necessarily regarded as irresponsible. When the investi- 
gation of such a case, however, shows psychological dis- 
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turbance, impaired health, unusual or extraordinary 
evief, or such manifestations as described in the case of 
the outraged Irish girl mentioned in this paper, I should 
consider it a case of insanity, and would say that she 
should be held irresponsible irrespective of any act she 
may have committed, or even wrong she may have done. 

I may illustrate by an instance occurring within a few 
months in my own State. Some persons standing near 
the cars, observed a living child drop under the car, 
went to it, and found the child had only been born that 
moment. An officer went immediately into the saloon, 
and found a young girl who had got into the car two 
hours before, with the intention of having the child de- 
livered on the way, and of allowing it to perish. She 
was brought into a hotel and taken care of, and the child 
put to her breast. The child is living now, and the 
mother is also living and exhibiting every maternal feeling 
and affection for her offspring. During her first despair 
and anguish of heart, she would undoubtedly have per- 
mitted that child to perish, and so intended, but words 
of sympathy for her condition, bringing the child to her 
breast, and a few moments’ reflection on consequences, 
relieved her of that feeling. It would hardly be fair to 
call her an insane person proper. There are too many 
instances of infanticide now occurring in all our cities to 
allow of any relaxation of responsibility. I am_ for 
punishing the men instead of the women in all such 
cases, and if a woman should even take vengence into 
her own hands, I do not know but I should agree to the 
Connecticut verdict of “served him right,” without any 
plea of insanity being interposed. 

Dn. Watker—I do not know that I have anything 
particular to say upon a subject which has been so 


7 
a 
ag 
| 
| 
= 
4 
ia 
| 
a 
a 
‘ 
j 


94 Journal of Insanity. [July, 


carefully laid before us as this by Dr. Ray, except to 
ask this simple question: Ought any case coming within 
this class to be decided upon general principles rather 
than upon the circumstances attending it as an individual 
case? One case may be surrounded by a different set 
of circumstances from another, and yet the act be similar, 
i One may be excused, and yet the other must be con- 
Li demned. In the case recited by Dr. Gray, the girl 
ta acknowledged that she intended to destroy the life of 
og her infant, and yet simply putting the child to her breast 
i caused the return of maternal feeling. Why, except 
} that up to that time, there had been an absence of volition 
a on her part? And if there was an absence of volition, 
f was she responsible in law for the act she endeavored to 
a commit? Assuming that up to that moment there was 
no evidence of direct palpable insanity there, yet after 
all was there not a want of accountability in a case of 
that sort which should lead the officers of the law to 
deal tenderly with her more than with others? And 
this principle carried out would lead us to decide every 


‘ase upon its own merits, and not upon general princi- 
ples. The more I see and reflect upon this subject, the 
more | am of this opinion: I believe that many a victim 
has ended his life on the gallows, who, in the eye of God, 
ay was not responsible for the crime he committed. 

af Dr, Cook—I would hardly venture, or desire to ex- 
press an opinion upon the case to which Dr. Ray has 
_— called our attention, the case of Mary Harris, although 
‘ : [am very glad to have attention called to one or two 
_ points touched upon in the discussion, and particularly 
| to that just touched upon by Dr. Walker, of modified 
A: responsibility. It is one our laws scarcely provide for, 
and yet it is one we are bound to consider. There are 
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many eases, and that of Mary Harris may be one coming 
within this class. I read the testimony in that case 
with great interest, and particularly that of Dr. Nichols, 
although I was not permitted to reach the same con- 
clusion to which he arrived, although I am not clear in 
my own mind that it might not have been a case of 
modified responsibility. 

Dr. Ray has mentioned one point, to which I wish for 
a moment to eall the attention of the Association. He 
speaks of there being no well marked delusion in the 
cases presented, and [ wish to call the attention of the 
members of the Association to the question whether 
there may not be such a disturbance of the powers of 
judgment, of comparison and of the will, as to relieve or 
modify the responsibility, without any positive delusion 
being developed; whether there may not be an actual 
disease of the brain, so disturbing the mind in its work- 
ing as to modify and perhaps entirely destroy responsi- 
bility without the existence of that delusion, which in 
very many cases in English jurisprudence, and in some 
American cases, has been made the test of responsibility. 
There are cases of positive insanity in which I will con- 
fess my utter inability to detect well marked delusions. 
A case was recently brought to my observation, of a 
young girl of eighteen, the daughter of a clergyman, 
who was brought to us clearly in a condition of mania. 
She talked loudly and incoherently, and yet her atten- 
tion could be obtained, and her answers when given were 
always correct. A great portion of the time she ex- 
hibited more or less violence, disturbing her dress, ex- 
posing her person, ete., and yet I was unable to detect 
any positive delusion during the seven or eight weeks 
she was with us. There are many cases of mental im- 
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pairment or simple dementia, in which you can hardly 
detect delusion. In some cases they do exist, and are 
afterwards acknowledged by the patients ; but in regard 
to persons of responsibility, I have often thought when 
upon the witness-stand that I was very glad the responsi- 
bility did not devolve upon me of giving the verdict, for 
I have not been able myself to give an opinion as to the 
insanity of the person, there not being evidence sufficient 
to enable me to judge with certainty whether the person 
was or was not fully responsible. 

Dr. Grav—lI desire to answer one question, asked by 
Dr. Walker, as to whether the girl mentioned by me was 
responsible if the maternal feeling was not there. The 
maternal feeling was there, but smothered for the time 
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by anguish, just as anger, sorrow, or any other emotion 
may cover up any natural feeling until we are brought 
to reflection on consequences. I fully agree with Dr. 
Walker, and I admitted this in my remarks, that judg- 
ment should fall elsewhere than upon these helpless 
women. There is no class of cases, I think, as Dr. 
Cook has suggested, more needing the protecting care of 
the law. All the cireumstances connected with every 
case should be looked into fully, and well weighed before 
the judgment of public opinion, and still more before the 
judgment of the law should fall heavily on one of these 
unfortunate victims of wrong. My sympathies, I am 


free to say, are all on that side. I would hang the man 
and clear the woman, but I should put in no false plea. 

Tue Presipent—lIt occurred to me in hearing the case 
detailed in Dr. Ray's paper of the girl in Providence, 
that there was a changed mental condition after the com- 
mission of the act. It seems to me quite possible that 
the girl was sane when she committed the crime, though 
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undoubtedly insane afterwards. The commission of the 
act, the imprisonment, and the circumstances connected 
with it, it seems to me, really developed the state of 
insanity. Ido not feel so certain from the statement 
viven us that I should have regarded her as insane from 
the time she committed the act, though undoubtedly she 
was afterwards. 

In regard to the Mary Harris case, as much as we 
may differ in respect to her condition of mind, I am 
very sure we shall not differ in the fact that a great out- 
rage was committed upon community when she was 
acquitted on the ground of insanity and then immediately 
discharged. It seems to me a perfect farce of judicial 
proceeding. It is not long since that an individual was 
sent to our institution who had shot a man in the street, 
a man Who had no possible idea of any bad feeling ex- 
isting on the part of this man towards him. He was 
tried and acquitted on the ground of insanity. I did 
not take exception to the verdict. He was placed in 
confinement for three months, and at the end of that 
time was discharged, and is now at liberty. If he was 
subject to delusions, under which he committed the act, 
he is still subject to the same delusions, and liable to 
commit the same offence at any time. It seems to me 
that members of the profession should take ground 
against persons who have taken human life being dis- 
charged, at least without the most careful investigation. 

Dx. Cookx—I may, perhaps, state briefly a case of a 
person discharged on account of insanity in New York. 
Ile was sent to the Asylum at Utica, and remained some 
time, became quiet, and the friends of the man made 
application, through the lawyer having charge of the 
ease, for his discharge. He had shown very little evi- 
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dence of insanity while at the asylum, and the physicians 
were unable to give an opinion that he was insane, 
although they could only give a statement of his con- 
dition since he had been there. I think he was dis- 
charged, but not long afterwards got into the same 
condition, procured weapons, and threatened the lives of 
those who had proved him insane. He insisted that 
they had committed great injustice, and had done him 
foul wrong in proving him insane. Ile finally left his 
property, removed to the West, and the last I heard of 
him, he was seen crossing the plains alone, going towards 
the Rocky Mountains. It is a case, I think, which 
shows the danger of discharging persons after the com- 
mission of crime, although for a time they may seem 
quite well. 

Dr. Watker—In relation to the remark made by the 
President, referring to the case of the girl mentioned by 
Dr. Ray, at Providence, that the evidence of insanity 
applied only to a period after her arrest and confinement, 
I will say that it very often happens that a condition of 
violence on the part of an insane person is followed by 
one of exceeding quiet, and assuming this girl to have 
been insane when she committed the act, may it not 
have been one of those cases in which a condition of 
quiet followed, succeeded again by the violence mani- 
fested while the trial was going on? 

Tue Presment—I was merely assuming the possi- 
bility of the girl being sane when she committed the act, 
and of the subsequent manifestations of violence being 
developed by subsequent insanity. It did not seem, 
from the relation of the case fair, to attribute the act 
necessarily to insanity, for the act itself was quite a 
natural proceeding. I presume there are hundreds of 
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people who would have done precisely the same thing 
under the same circumstances, and yet who are perfectly 
sane. 

Dr. Watker—My point was whether she might not 
have been acting under a morbid state, developing a 
condition of excitement succeeded by a calm. 

Dr. TyLer—The question would seem to be a pertinent 
one, whether from such data you would not sooner infer 
that the person was insane when committing the act than 
that she became insane by simple confinement? The 
matter of responsibility has been alluded to, and it is 
one which I suppose every expert feels most deeply 
when called on to give an opinion, especially in a capital 
case. There is much difference in the responsibility of 
different men. It is varied by the man’s natural quali- 
fications, by his education, by circumstances, and by 
everything that makes up the man and his position in 
the world; and yet, as has been very properly remarked 
by Dr. Cook, we have no provision for this difference of 


responsibility. The law regards every man_ alike. - 


When a criminal act is committed the person may be 
overborne by passion, by hate, or by revenge, or by 
some emotion, but for which the act would not have been 
committed. The question for us as experts comes back 
for all that, was it simply the exercise of passion which 
he should have controlled, or was that want of control 
due to disease ? 

lt seems to me that in the particular class of cases 
referred to in this paper, knowing as we do how very 
many women during pregnancy, or a great part of it, 
see things and do things which are foreign to their 
character at all other times, and who are aware after- 
wards of not being themselves, or else are forgetful of 
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what they have done or said, which has been a wonder 
or grief to their friends, one can hardly read the cases 
given by Dr. Hunter, referred to in the opinion from 
which Dr. Ray has quoted, and feel that women under 

HY these circumstances, committing such acts, were fully 
4 | | responsible, or fail to inquire how much of their responsi- 

' | bility was to be traced to physiological circumstances, 
| } which, in disease, are beyond the control of the person. 
If that one fact that there is a difference of responsi- 
td ; bility be established, then that settles the whole. It is 
a merely in degree; it may be greater, or it may be less, 
; or it may be that there is no responsibility. If the want 


of control comes from the physiological state, from dis- 
4 ease, the person is clearly insane, however the case may 
_ differ from the ordinary types of insanity. 

a Dr. Wartker—There was a marked case of that 
character which came within my observation last Satur- 
day, on my trip from Boston to New York. The inquiry 
: was made if there was a physician on the train. I 
responded, and found a young woman of delicate consti- 
tution, who had had some uterine difficulties of some 
sort. She came on the boat that afternoon to go to New 
York, but on account of the fog, the captain decided to 
. keep the boat at her dock until morning. It was the 


A” first time it had been used this season, and the whole 
iq boat was damp, and the bedding was damp and cold. 
_ After this young woman had gone to bed, finding that to 
ES be the case, her sister wrapped her about with blankets. 
- Nevertheless the chill brought on an attack in the region 
- of the uterus, so severe that for half an hour she was an 
Ke f absolute maniac. She did not know what she said or 


4a did. If she had been alone she might have thrown her- 
_ self overboard, or have done herself any injury whatever, 
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and in my judgment no responsibility would have 
attached to the act. In three hours afterwards I called 
on her, and found her down at the breakfast table. By 
my advice she drank a cup of tea and ate a hearty 
breakfast. And during the whole trip she walked the 
deck, talked and enjoyed herself as well as any of the 
party. It made quite an impression on me at the time. 
Her delirium lasted only for half an hour. As soon as 
the proper remedies were applied, her recovery com- 
menced, and continued rapidly until she was all right. 
Now, under the influence of great mental emotion, may 
not the mind of a person become as thoroughly over- 
thrown as under the influence of physical causes, the 
disturbance as rapidly passing away, leaving, to the com- 
mon observer, no traees of anything whatever that could 
relieve her of any responsibility attaching to her words 
or her acts? 

No member expressing a desire to discuss the paper 
further, it was laid on the table. 


Dr. Curwen having been called on for a statement of 
the ease of Mrs. Grinder, in connection with the investi- 
gations of the Commission of Lunacy, of which he was 
chairman, said: In relation to this case, which has ob- 
tained considerable notoriety in Western Pennsylvania, 
and particularly in the county of Allegany and city of 
Pittsburgh, | will state what I know of it. My first 
knowledge of the case, except what I learned through 
the papers, was received during our Governor's absence 
in Cuba in December or January last. I received from 
the Secretary of the Commonwealth a request to call at 
his office on business. I did so, and he stated to me that 
a number of persons had represented to him that Mrs. 
Grinder was insane, and should not be executed. The 
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court had fixed the period for the execution within ten 
days, but several persons, among whom were prominent 
members of the Legislature and several physicians of 
standing, had stated their belief that she was insane, and 
he asked me if I would be willing to go and examine the 
case. I told him I would if he would associate with 
me, as a commission, Dr. Kirkbride and Dr. Reed. He 
said he would determine definitely in regard to the 
matter, and inform me of the result, which he did by a 
subsequent note desiring me to proceed. Cireumstances 
having prevented Dr. Kirkbride from going, the commis- 
sion was constituted of Dr. Reed, Dr. King, late Surgeon 
General of the State, and myself. The execution was 
fixed for Friday, the 19th of January, and I reached 
Pittsburgh on the Tuesday preceding, (Drs. Reed and 
King being residents of Pittsburgh,) the Secretary of 
the Commonwealth desiring us to report to him by 
Thursday at farthest, so that if she was found insane, a 
respite might be granted. We immediately visited her 
in jail, where she had been confined since her trial. 
She was not aware at all of the object of our visit. 
Being ignorant of many of the facts of the case, by my 
request the examination on that day was conducted 
principally by Dr. Reed and Dr. King. The point relied 
on as the main evidence of her insanity was the ap- 
parent lack of motive for the commission of the crimes 
proved against her, and for one of which she was sen- 
tenced to be hung. The crime of which she was con- 
victed was the administration of poison in food to a 
woman who lived in her immediate neighborhood. Both 
this woman and her husband were noticed to be fre- 
quently sick after eating certain articles sent by Mrs. 
Grinder. When she was sick, Mrs. Grinder was noticed 
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to be especially. attentive to her, in preparing little 
articles of food, seeming anxious to aid in her recovery. 
After some time, these attacks continuing, by the advice 
of her physician she removed to her father’s, some 60 or 
70 miles in the country. Immediately on her removal, 
both she and her husband became entirely well. On 
their return this woman renewed her visits, and whenever 
food was eaten by them prepared by her, the same attacks 
of sickness returned, violent burning pains in the stomach, 
vomiting, and often diarrhea. This was continued until 
the woman died. It does not seem that poison was sus- 
pected at the time. It was rather supposed the case was 
one something like cholera, and considerable alarm was 
created in the neighborhood in consequence. Her body 
was taken to another locatity and buried, but after a 
while a suspicion was raised that she had been poisoned. 
The authorities had her body disinterred, her stomach 
removed, taken to Pittsburgh and placed in the hands of 
a chemist, who, on examination, found a large quantity 
of arsenic and also of tartar emetic. 

About the time or immediately after the death of this 
woman, Mrs. Grinder made some effort to go away. I 
will not attempt now to give all the facts in detail, but 
she was arrested on suspicion of being concerned in the 
murder. When the trial came on these facts were 
brought out against her. Her counsel, one of the ablest 
lawyers of the country, remarked that nearly every one 
of the witnesses summoned by her suggestion for the 
defence, turned out to be a very strong witness for the 
prosecution. Other instances of poisoning on her part 
were developed, but she was tried alone on the charge 
of poisoning this woman, and of that there was ample 
evidence. In one instance, some soup brought by Mrs. 
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Grinder to this woman, was eaten by a woman in an 
adjoining house. She was taken sick. Three or four of 
her children ate some of it, and were all taken sick, and 
one of the youngest died. Some one threw it out in 
the yard, and a neighbor's dog picking up a bone and 
eating it, exhibited precisely the same symptoms. It 
was found not only that this woman administered the 
poison, but that on several occasions she sent a girl to a 
drug store and obtained it. 

We were asked to decide upon the sanity of the 
woman on the ground that no adequate motive appeared 
for the commission of the act. We investigated the 
‘ase as thoroughly as we could, ascertained her habits 
and previous mode of life, and everything within our 
reach tending to throw light upon her condition of mind. 
We ascertained from her that she had commenced life in 
not the most exemplary manner; that she ran away from 
home at the age of fourteen; that she had little or no 
education, and no religious training whatever; all her 
life was full of irregularities. Her marriage to the man 
whose name she bore, as her second husband, according 
to her own statement, was certainly irregular. She 
stated that she had no ill will whatever against the 
woman of whose murder she was convicted, and that if 
she had done anything wrong she did not know it. She 
could not account for the poisoning of the woman at all, 
and talked in the most innocent manner possible. After 
a very full examination of the case, and reading all the 
testimony adduced at the trial, every member of the 
commission was fully convinced that the woman was 
properly tried and properly convicted. She had no feel- 
ing about the case, except that she thought it wrong she 
should suffer for a crime she had not committed. She 
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would contradict herself time and again in the same con- 
versation, and when told of it, would try to parry it off, 
but very likely reiterate the same thing before the close 
of the conversation. The evidence was clear that she 
had been a bad woman her whole life; there was not a 
trace of insanity about her. The only thing that looked 
at all like insanity was the fact that she was sometimes 
hysterical at her catamenial periods, and her mind may 
then have been disturbed, but of that there was no dis- 
tinet evidence; even her physician, who attended her 
most, did not know anything of that character. 


On « fuller investigation of the subject, we discovered 
what we thought ample motive for the crime, and for 
everything she had done. We traced out very satisfac- 
torily, at least to ourselves, that her object in poisoning 
this Mrs. Carruthers was to obtain possession of a quantity 
of money she knew to be in her house. We found the 
same motive presented to her for putting several persons 
out of the way. In one instance, she admitted that she 
administered poison because she was offered $500 to do 
it. The physicians who had examined her and given an 
opinion that she was insane, were not aware of any of 
these circumstances. The feeling in Pittsburgh, and 
especially among the female portion of the people, was 
very strong and unanimous that she should not escape. 
They thought she was more a fiend than insane. Her 
counsel, who knew more about her than any one else, 
after we had made up our minds, gave a whole history 
of the case, as known to him, and agreed very fully in 
our conclusion. His own opinion as to the woman’s in- 
sane condition was very clearly expressed in the remark 
that he should be very sorry to know that she was in 
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the streets of Pittsburgh, for she would take good care 
to put him out of the way. 

Dr. WaLker—How did she expect to get the money 
in the case of Mrs. Carruthers ? 

Dr. Curwen—She was poisoning Mr. Carruthers at the 
same time, and I have no doubt intended to get posses- 
sion of the money in the confusion that would occur at 
the time of his death. 

Dr. WALKeER—Was the possession of this money 
known to others ? 

Dr. Curwen—lI think so, to some extent. 

Dr. TyLer—Did she admit these facts in relation to 
herself ? 

Dr. Curwexn—lIn some eases she did clearly. She did 
not in the case of Mrs. Carruthers. 1 may remark that 
we questioned her closely as to her own condition, wish- 
ing to ascertain particularly as to her health. She 
always represented herself to us as having a most 
amiable disposition, but we came to the conclusion dis- 
tinctly, from her own statement, that she was a woman 
of furious passions. Dr. Reed asked her husband par- 
ticularly what her temper was. He said she would get 
into a perfect fury, that she would fall down in a 
paroxysm of rage, and that it would be an hour or two 
sometimes before he could bring her out of it. 

Dr. Watker—Did she acknowledge purchasing the 
poison ? 

Dr. Curwen—She distinetly recollected about some 
of these things. It is proper to state, to conclude the 
story, that we telegraphed to the Secretary of the Com- 
monwealth that we could see no insanity in the woman 
whatever, and she was executed the following Friday. 
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Dr. Reev—lI have no doubt that if a commission had 
not been held in the case of Mrs. Grinder, there would 
have been a very large sympathy in her behalf on the 
part of many persons, and that the community would 
have been divided in their opinions as to her mental con- 
dition. She appeared to commit her crimes here, there 
and everywhere, without any apparent motive. Little 
was known in that community of her history before she 
came to the city. She was first known in Pittsburgh 
as a very pious good woman, a very active member of 
the Methodist Church, very zealous in gathering in con- 
verts, prominent in all matters of benevolence. She was 
not much known otherwise until the case of her getting 
up a bogus baby. People did not know the motive of 
that. They thought it very singular and unnatural con- 
duct that she should pretend to be sick, go to bed, have 
another woman employed to bring a child there and put 
it into bed with her. But this subsequently turned 
out to be an effort to obtain money from an uncle who 
promised her $10,000 in case she should have a child. 
She was disappointed in getting the money, and the 
child died very soon afterwards, of poison, no doubt. A 
servant girl came along the street, stopped at the house, 
and complained to Mrs. Grinder that she could not get 
work while she had a child. Mrs. Grinder allowed her 
to leave the child with her, and in a few days it was in 
its grave. Nobody could see a motive for killing that 
infant, but we found that the girl had promised her a 
trifle to put the child out of the way. The wife of a 


4 jeweller, one of the most respectable jewellers in the 


city, was sickened by poison Mrs. Grinder had sent her. 
People could not account for that, but the event showed 
that she expected, in attending her as nurse, to take ad- 
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vantage of the excitement created to pilfer valuable 
articles in the house. In the ease of Mrs. Carruthers, 
she had the opportunity of stealing a considerable quan- 
tity of money and also a watch. She acknowledged she 
had the watch, and gave it up to Mr. Carruthers. Ina 
case referred to by Dr. Curwen, a girl was brought to 
her house by a man to whom she was supposed to be 
engaged to be married. The girl remained for some time, 
was taken sick, and died. Mrs. Grinder acknowledged 
to us that she gave her poison. People could not dis- 
cover a motive for her wanting to kill this girl, who was 
an entire stranger, but she acknowledged to us that the 
young man had offered to her $500 in case she would do 
the deed. The young man was not able to pay his 
money, but she had the inducement in the promise he 
made her. 

All these things oceurring without any apparent motive, 
led a great many people to believe she must be insane, 
that she could not murder so many people without being 
so; that she must be laboring under a homicidal mania. 
In addition to her being a murderer, a liar and a thief, 


we discovered that she was a procurist, a receiver of 


stolen goods, that she employed girls to do thieving in 
the city, that at Louisville she was engaged in counter- 
feiting. All these things came out upon the trial, and 
during our investigation, and since, showing clearly that 
there was no insanity in her case, that there was a motive 
for every act, and that she was simply a base, abandoned 
criminal. As far as we could ascertain, none of her 
crimes were committed while laboring under catamenial 
excitement. She was the same criminal at Louisville, 
the same at Cincinnati, the same at Indianapolis. She 
was engaged also in arsen, in burning a house. If she 
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was a maniac, she was a general maniac. We could see 
no evidence of insanity however. Her husband ac- 
knowledged that he had never seen any evidence of 
insanity. She seemed to commit her crimes when she 
was in her calmest moments. Another case comes to my 
mind of a woman brought to the hospital of which I 
have charge, supposed to be laboring under insanity. 
As soon as I saw her, I said, “ This woman is under the 
influence of morphia or some narcotic ; let her alone, and 
she will soon be well enough.” She was well the next 
day. I subsequently learned that it was at Grinder’s 
house that she was stopping, that she had sat down on 
the steps, that Mrs. Grinder had invited her into the 
house, where poison was given her. I supposed at the 
time it was morphia, but my supposition now is that it 
was stramonium. She understood the effects of stra- 
monian seeds, and had made a decoction, | have no doubt, 
from the aceount given us of it. Now as I have told 
the story, nobody could see a motive for this conduct. 
A woman passing along the street feels sick, sits down 
on the steps of a house, is taken in, and has poison ad- 
ministered to her. But this woman was living upon very 
had terms with her husband. I do not say that her 
husband wanted to get clear of her, but I do not think 
from what I learned that he has been sorry since she 
recently died of consumption. I cannot learn that he 
manifests the least regret. Mrs. Grinder was on much 
more intimate terms with the husband than with his wife, 
and that perhaps may explain the motive. 

This woman was suborned to commit all kinds of 
villainy and crime; she was ready for anything. But 
it strikes me, nevertheless, that upon the evidence as 
given to the public before our investigation, that a much 
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stronger case of insanity could have been made out for 
her than was made in the Mary Harris case. If her 
counsel had not been led to believe the woman was 
guilty and not insane, | have no doubt he could have 
made out a case that would have saved the woman from 
the gallows. During the progress of the trial he did 
not attempt to introduce evidence on that subject. He 
merely raised the question of insanity, and left it to the 
jury to decide. If he had introduced evidence, and 
undertaken to make out a case, | have no doubt she 
would have been acquitted on the ground of insanity. 
Many of these facts did not come to our knowledge until 
within a day or two of her death, but there is no doubt 
that in the course of her life she had been a poisoner, a 
thief, a procurist, an abortionist, an incendiary, a receiver 
of stolen goods and a murderer. Indeed there was no 
crime she was not ready to commit. 


Dr. Gray announced an invitation from Sir Frederick 
Bruce to attend a reception given by him this evening, 
which, on motion, was accepted by the Association. 

Dr. Nicuots stated that the President of the United 
States had informed him that he would be happy to 
receive the members of Association at the Executive 
Mansion to-morrow at 12 o’clock, M. 

On motion, the Association resolved to proceed to the 
Executive Mansion at the time designated. 


Adjourned until to-morrow at 10 o'clock A. M. 


SECOND DAY. 


Wednesday, April 25, 1866, the Association met at 
103 A. M., and after reading of minutes of last session, 
Dr. Chipley read a paper on the “ Legal Responsibility of 
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Inebriates,” at the conclusion of which the Association 
adjourned until 5 P. M. 


AFTERNOON RBESSION. 


The reading of the paper of Dr. Chipley having been 
concluded, the President called upon the members of the 
Association to express their views on the subject. 


Dr. Jones—I have listened with great interest to the 
reading of the paper which, it occurs to me, is one of 
the most lucid and valuable papers which has been sub- 
mitted to this Association, and while I am not prepared 
to discuss its merits, and while the ordinary deliberations 
of this body are not sufficient for the consideration of a 
paper of such importance, I have simply to say that, 
in its general scope and argument, it meets my hearty 
approval, and | should like to hear from those who 
have given more attention to that special so-called form 
of disease. 

Dr. Tyter—l have but a word to say. IL have been, 
as others, deeply interested in the reading of Dr. Chip- 
ley's paper. The first part of it appears to be very 
clear and logical, and [ think I concur in the views ex- 
pressed; but from the last part of the paper, I am 
obliged in some respects to differ. I do not think that 
practically there would, be much difference found in the 
result, which the members of the Association, singly, or 
in groups, would come to in considering a given case ; 
but there are some points raised and argued by Dr. 
Chipley, where L cannot accept either his logic or his 
conclusions. We all agree that the brain is the organ of 
the mind, and of the whole mind, intellectually as well 
as morally. All that we know of the exercise of the 
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intellectual, (and we know just as much of the moral 
qualities,) is through this material organ, the brain. 

The brain becomes diseased, the intellect is disturbed. 
the moral part of the man is also disturbed ; why then 
must we not irresistibly come to the conclusion, by the 
same logic, that the disturbance of the moral part is the 
result of disease, equally with the disturbance of the 
intellectual part? I cannot draw any other inference. 
I can come to no other conclusion. I cannot see any 
reason Why, under the circumstances given, the moral 
disturbance and change from the individual's previous 
character, is not just as much a sign of insanity as the 
intellectual disturbance; and it seems to me that the 
Doctor, without being aware of it, makes a case of special 
pleading. It may be to a degree dangerous to admit 
this other doctrine. 

Anything that would lessen accountability for crime, 
anything that would make sin less a sinful thing, I am 
sure I would be the last to advocate. But 1 cannot 
escape from what we see every day of the inevitability 
of recognizing moral disturbance as insanity, and of not 
making the test intellectual disturbance. 

I will cite a case of a girl who was respectably and 
religiously brought up, but who at puberty showed a 
change of character, and for a number of years was here 
and there following her course without it entering into 
any person's head that she was otherwise than wicked. 
Iler deflections from right consisted in lying and stealing 
unremittingly. She was married, and had one or more 
children, but under a state of circumstances which I will 
not detail. This lady was considered insane, and placed 
under my care. Several weeks would pass, during 
which she would appear to be perfectly well. I never 
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could find any intellectual disturbance in the woman. 
She was keen and bright; she was an accomplished 
woman ; had mastered all of the accomplishments of her 
sex; but once in a period, say of six or eight weeks, her 
pulse would be excited, her tongue furred, and she 
would steal without any possible motive ; she would lie 
where lying could not possibly avail her anything; she 
would make mischief among other people, and then when 
the paroxysm was over, she was very sorry for it. She 
would lament it, saying that she had been unable to con- 
trol herself; she would be exceedingly glad if she could 
control herself at these times. There was as much 
difference between this woman when these paroxystis 
were on and at other times as there would be between 
different women. Her moral faculties were perverted, 
and it seemed to me clearly the result of disease, 
although | could see no intellectual disturbunce what- 
ever. 

Now Lask whether it is necessary, finding a clear per- 
version of the moral powers in a person, to wait until 
we discover the slightest intellectual disturbance before 
we are able to say the person is insane. Must we not 
believe that this moral disturbance, when it appears even 
by itself, is the result of disease and is insanity ? 

| wish to speak of another case. My attention was 
drawn to a case of a young man brought up religiously 
and carefully, his parents being religious people, his 
mother especially so, a young man of great ability, but 
who, however, had a large amount of money to spend. 
Ie was a man of extraordinary appetite, sensual in his 
disposition. He led the life of a sensualist, perhaps, 
though not grossly so. He appeared like a gentleman 
always, but he was fond of money to excess, drank large 
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inebriety. This man became insame ; he had intellectual 
delusion ; he became worse than that, rambling, chaotic 
and incoherent at times. From this he is entirely re- 
covered. I cannot perceive but that his mind works 
regularly and rightly. He used to have a quick con- 
science, and quick moral sense; now he seems to me, as 
I have said to one of the gentlemen here, to be entirely 
emasculated in his moral powers, just as confirmed 
inebriates are. His moral sense appears to be all gone ; 
he knows what other people consider right and wrong ; 
he will tell you what is right and wrong, but his con- 
science does not feel it. It did feel it once, until he 
became insane. He is cured intellectually, but he is not 
cured morally. 1 cannot say that he is going to get well 
morally, but if he comes out right in this regard, if he 


recovers his moral sense, it certainly will make one of 


the strongest cases, where the moral powers can remain 
diseased after the intellectual powers have recovered, on 
record. 

[1 am very willing to defer to the members of the 
Association. I certainly have no point to establish. | 
merely state these facts and opinions as they occur to 
my own mind, without being able to see why a man’s 
moral nature may not be affected by disease without his 
intellect necessarily being disturbed ; and if it is affected 
by disease so that his will is not under his own direction, 
where is the necessity of finding any other element to 
constitute insanity? | confess that I cannot answer the 
question. 

Dr. Brown—Mr. President: You, as a worthy mem- 
ber of the Society of Friends, know that I am a peace- 
able man, not fond of fighting. I never like to disagree 
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with my friends, and, before saying anything in regard 
to the general subject under discussion, | would like to 
express my admiration of the manner in which one side 
of this topie has been presented by Dr. Chipley. For 
my own part, | am quite willing to concede that he has 
presented it in a very orderly manner, and, as I conceive, 
to those who share his views in an exceedingly conclusive 
manner. I should be very glad to have it recorded as 
the argument for the defendant, to have the verdict taken, 
the prisoner discharged, and never arraigned again. It 
seems to me that this subject of moral insanity is rapidly 
becoming a bug-bear in the meetings of our Association. 
[ wish we could get rid of it. [do not see any advan- 
tage in discussing it. It partakes very largely of the 
nature of metaphysies, and the best thing I ever heard 
in regard to metaphysics was that it was something that 
taught the man the length of his tether, under which he 
was very quickly brought up. [ wish we might bring 
up just where we are, and that the Association would 
pass a resolution never to discuss this subject again. It 
seems to me to be a barrier in the way of our accom- 
plishing a great deal of good we might accomplish as an 
association, and as individual members of the profession ; 
if we will confine ourselves simply to what is the con- 
dition of any particular individual presented to us for 
examination and for opinion. It is only in criminal eases 

that the matter is likely to become very important, and 

why should we subject ourselves to the tyranny of any 

metaphysical views in regard to the subject at large, or 

to any classification of mental disease. 

When the last two editions of Beck’s Medical Juris- 

prudence were about being issued, I was requested by 
the publishers to take charge of the chapter on mental 
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diseases. I took special pains to present similar views 
to those I have now expressed. 

Although I admitted my belief in what was called 
moral insanity by some gentlemen, I said there was a 
difference of views in the profession as to what entitled 
the disease in question to that name, and expressed my 
very decided opinion that it was an unfortunate term to 
have crept into our nomenclature, and that it would be 
better if it were dropped at once. I remember I quoted 
from an article, the author of which I did not know, in 
the JourNAL or Lnsantty, in which he regretted that the 
members of the medical profession should be engaged in 
splitting hairs upon a question not necessarily brought 
forward in any practical case on which they were obliged 
to present a professional opinion. 

I repeat that it seems to me the subject is fast becom- 
ing a bug-bear. The term has been used in Dr. Chip- 
ley’s paper, and since by Dr. Tyler in regard to a matter 
which has crept into the vernacular of the country, es- 
pecially in this locality of Washington, and which has 
been very much used in the last few years at the other 
end of the Avenue. The term “ irresistibility ” we have 
all heard a great deal in the political discussions of the 
country, of the irresistible “what is it.” [Laughter.] 
This is getting to be our irresistible “ what is it.” I 
should be very glad, after the manner of the political 
savans, to present a resolution that from this day we 
cease to discuss moral insanity, or ever mention the 
subject again; it does no good. The discussion of our 
views of mental philosophy in this body is of no possible 
advantage, and why may we not, as Dr. Chipley has 
done in his paper, confine ourselves simply to the ex- 
amination of cases when presented to us, express our 
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opinion as to the insanity of the person when required 
in a criminal ease, and give our reasons for that opinion, 
leaving it for the judge and jury to determine their value. 
As illustrating the danger of this kind of speculation 
upon mental disease, as well as upon moral theology, I 
perhaps may as well cite a question once propounded by 
a judge on a criminal trial of a man who had killed his 
wife and children at Poughkeepsie. The man was, in 
my opinion, insane. i had been called in connection 
with the late Dr. Ranney, by the prosecuting attorney, 
to examine the man in the jail, and present our opinion 
in regard to his condition. We agreed in our views, and 
having expressed our opinions fully in reply to the inter- 
rogatories of counsel, the presiding Judge, an astute man 
and jurist, said: Dr. Brown, will you please tell me by 
what principle of mental philosophy you can account for 
an insane man killing his wife and children. Said he, 
I can understand very well why a bad man should kill 
his wife and children upon the most frivolous pretext, 
for instance, if he orders his wife to get up at two o'clock 
in the morning and prepare his breakfast, without there 
being any excuse or necessity for it, and she refuses, he 
may kill her out of spite, and finding his children becom- 
ing burdensome, may put them out of the way in the 
same manner. But please tell me how you account, on 
any principle of mental philosophy, for an insane man 
doing a similar act? 

The circumstances mentioned were very similar to 
those presented in the case on trial, and 1 considered it 
a very improper question for a judge to propound toa 
medical witness. We do not go before courts in such 
“ases Voluntarily with a view of displaying our learning. 
upon the subject; we are compelled to go, and if ques 
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tions are propounded, not proper in their character, we 
‘annot help it. It seemed to me very clear in the manner 
in which that question was put at the time, that it was 
one unworthy of the judge who asked it. I therefore 
said to him, | do not consider it my duty or my province 
to account for the mental processes of msane persons, 
and if I did I should not attempt it, for I profess no 
knowledge or skill in the interpretation of these 
phenemena. They are mysteries beyond my province 
to explain, I said in general terms, as I say now, that 
if the opinion of an expert is worth anything, it is good 
because he has the opportunity, in the course of his daily 
life, to observe the phenomena of insanity itself as a 
disease. He may interpret the nature of the phenomena, 
and be able to express an opinion possessing value on the 
ground of his experience and observation, but not as a 
philosopher, not as a metaphysician, not as a psychologist 
in the technical meaning of the term; but as soon as he 
attempts to get behind the phenomena, it seems to me 
he enters upon the province of a metaphysician, and 
soon finds the length of his tether; because if he does 
not trip himself by getting into deep water and mire, 
another man may trip him by diverse views. If I 
remember correctly, | think Dr. Chipley himself pro- 
poses in the latter part of his paper that we should come 
to the practical point in all cases after all, and that is 
where it must come at any rate. 

When a man is called in that class of cases before a 
court to examine a patient, his opinion is going to be of 
value just from what he has observed, and the reasons 
he gives for it. And it seems to me we are diminishing 
the value of our opinions if we undertake to spread our- 
selyes by going into questions founded simply on meta- 
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physies. For that reason, I should wish that we could 
confine ourselves to giving the result of our observations 
and interpreting the phenomena we observed, giving an 
opinion without regard to the classification which exists 
in books, whoever may be their authors. 

Dx. Cookx—I have been almost inclined, while listen- 
ing to the remarks of Dr. Brown, to accept his sugges- 
tion, and not to take any part in this discussion; but, 
influenced, perhaps, somewhat by the atmosphere of this 
locality and following the example he has set us of con- 
tinuing the discussion, I will say a few words, as I think 
it is fair that both sides of the question should be heard. 

It is perhaps known to some of the members here that 
for some years past I have been led to doubt the pro- 
priety of using the term “moral insanity,” and have 
declined to use it. And the adoption of the suggestion 
of Dr. Brown to drop the word, would, | think, remove 
the whole question out of farther controversy. If those 
who use the term will consent to drop it, those who ob- 
ject to it would certainly not enter into the discussion of 
it. 

| only desire to say briefly that I concur entirely in 
the views expressed by Dr. Chipley. | have been much 
interested in his paper. In his views in regard to the 
effects of intemperance, and the legal responsibility of 
such persons, I entirely concur. In his views in regard 
to special forms of insanity and special names given for 
them, also concur. I can see no reason whatever for 
applying different terms or names to different stages of 
the same disease. For instance, taking the first stage, 
or some forms of the first stage of mental disorder, we 
have a prominent disturbance of the affective faculties 
so called. Their disturbance is more prominent than the 
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disturbance of the intellectual faculties, and to that phase 
of the disease the term “moral insanity” has been ap- 
plied. Passing on a little farther to a general maniacal 
disturbance, and the term “ mania” is applied. Passing 
on a little farther, and to the next stage of the disease 
the term “melancholia” is used, and finally the person 
reaches the stage of “ complete dementia.” Yet all these 
terms have been applied to the same disease, progressing 
in the brain and mind of that one individual. In that 
system of nomenclature, I can certainly see no accuracy. 
Neither do I think it is of very much value in the 
observation or description of the disease. The objection 
of Dr. Chipley to the use of the term “ moral insanity,” 
as injurious, | think is a valid objection. 

Upon the general question of moral insanity, perhaps, 
as has been remarked, there would not be as much differ- 
ence of opinion in regard to any particular case that 
might be brought forward, as there would be in regard 
to the use of the term. It is well known that in many 
cases we find the passions very much disturbed, and yet 
I think the point is well taken that without some other 
disturbance than simply exhibitions of impropriety or 
depravity, unless there is some disturbance of the brain, 
something to indicate disease, there is nothing upon which 
an opinion can be founded. I see no line of demarkation 


by which you can distinguish such cases from cases of 


simple wickedness. It is upon that, | think, Dr. Chipley 
bases his opinion. It is not that he would reject or 
throw out all symptoms bearing upon moral disturbance. 
No one doubts that they have their proper place as 
symptoms, and we all accept them as such, without 
applying to them a name which might mislead. Aceept- 
ing, as | do in the outset, such authorities as have been 
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quoted, I meet the same difficulty which Dr. Chipley has 
pointed out, of finding any case, well marked, of moral 
disturbance without being accompanied by any  intel- 
lectual disturbance. I think there are no very well 
marked recent eases. The case mentioned by Dr. Tyler 
requires very careful observation, and a very full and 
‘areful history to enable one to detect the particular form 
of disease. 

I desire, without continuing the discussion, to express 
my thanks to Dr. Chipley for his interesting paper and 
my general concurrence in the views he has expressed. 

Dr. Earte—lI wish to say a few words upon this sub- 
jeet, and as few as possible. I had not the pleasure of 
being present during the reading of the closing part of 
Dr. Chipley’s report. Neither do | know the course the 
discussion has taken previous to the latter part of the 
remarks of Dr. Tyler. From my boyhood up, there are 
two subjects upon which I have always considered it 
worse than useless for discussion to take place between 
people whose opinions are already formed. The first of 
these subjects ts religion, and the second polities. I hold 
the same opinion still. And this question of moral 
insanity borders so nearly upon religion, being, as it is, 
in the sphere of the psychological nature of man, I rank 
it with the subject of religion so far as discussion is con- 
cerned. I believe we might discuss it from this time 
till the Ist of May, 1867, without a change of opinion 
on the part of any of us, and I was very glad to hear 
the remarks of Dr. Brown in reference to stopping the 
discussion of the subject in this Association. I know, 
Mr. President, that the last discussion which occurred 
four or five years ago did no good to the reputation of 
this Association. I know it was the cause of injury 
Vou. XXIL—No. 1.—P. 
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to its reputation in some quarters. I heard that diseus- 
sion, as it appeared in the JournaL or Insanity, charac- 
terized by one of the most learned medical professors in 
the country, a professor in one of our largest medical 
schools, in terms not complimentary either to the intelli- 
gence or logic of this Association, so that I would desire, 
as Dr. Brown suggests, that the question may not be 
continued under discussion here. 

As for myself, my opinions are formed upon the sub- 
ject, and nothing can change them. Years before | 
studied medicine, or while studying it, there was a case 
of insanity in my neighborhood, which, since that time, 
I have studied with much interest, and which to me 
appears as clear a case of what is called, and rightly 
called, moral insanity, as there ever was, or ever can be. 
I do not wish to take up the time of the Association in 
going into the details of that case; but there are one or 
two points concerning it T would like to mention. It was 
the case of a young lady who, up to the time of the 
development of puberty or adolescence, was a pattern 
of amiability and excellence in every respect. About 
that time she had a nervous disease. I did not under- 
stand the disease at the time, haying no medical knowl- 
edge of the case. I believe it was a disease of the 
uterus. Passing out of that nervous disease, it took the 
form of immobility of the muscles, in which she would 
sit from morning till night in her chair, without moving 
or speaking, with her eyes open, and so insensible to 
irritation that flies would crawl across her eye-balls 
without causing her to wink. From this stage of the 
disease she passed into a state of what I now call moral 
insanity, changing, from what I have described as a 
pattern of moral excellence, to a pattern of the opposite 
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kind. No inconvenience or annoyance that she could 
subject her sister or her father to, did she hesitate to 
inflict. This was endured for one or two years—TI do 
not remember how long — in the family, until she became 
so annoying that she was sent to the hospital, where she 
remained some years. I think about the year 1835, her 
case was published by the physician of the hospital, as 
a case of moral insanity, and it may be so found in the 
journal in which it was published. During all this 
period she was one of the most interesting young ladies 
I ever knew — very handsome and brilliant, very quick 
in intellect, shrewd in wit, and sharp in repartee. So 
far as regarded the positive action of her intellect, there 
was no flaw in it; but her moral nature was totally 
perverted. 

It occurred to me, while Dr. Chipley was reading his 
paper, that we were talking about a mere difference of 
expression, a mere difference in the use of words, or, 
perhaps, a difference in analyzing disease and tracing it 
to its cause. To illustrate what I mean: Dr. Chipley 
and f, in regard to that case, might agree that the person 
was insane, but I would say her moral nature was disor- 
dered, and, therefore, T call it a case of moral insanity ; 
while Dr. Chipley might say that her moral nature was 
disordered, but her intellectual faculties were also dis- 
eased, otherwise her judgment would lead her to conduct 
herself differently, and to suppress the outrageous acts 
she was constantly committing for the purpose of annoy- 
ing those about her. It occurred to me, therefore, that 
we might reconcile the difference in our views in that 
manner. 

Several instances have come under my observation, 
differing somewhat from the one T have mentioned, of 
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what | would call striking cases of moral insanity; but 
they have not been numerous, and I was surprised to 
hear Dr. Chipley state in his paper that some people find 
hundreds of cases of moral insanity among their patients. 
The disease which I term moral insanity is very rare. 
I know gentlemen who have been members of this Asso- 
ciation, who have had no definite idea of it. I made : 
journey through Canada, in the summer of 1852, and 
while in Toronto met Professor King, a member of the 
faculty of the medical school there, and also met the Su- 
perintendent of the Lunatic Asylum in that city. They 
called me in to see a case they had already seen in con- 
sultation, but differed in its diagnosis. The Superintend- 
ent pronounced it, positively and absolutely, moral 
insanity. He would listen to nothing else. Dr. King 
as positively pronounced it hysteria. They wished me 
to go in and act as umpire. I did go in, and found the 
case to be that of a young lady about 18 years of age, 
and as clear a case of hysteria as | ever saw. How it 
was possible for a physician, having charge of an insane 
hospital, to have made such a blunder, I could not imag- 
ine; and | appreciated so much the mortification he 
would feel, that I refused to give the disease a name, 
but prescribed what my treatment would be. IL did not 
do right. | would not do it again. I should give my 
opinion. [| heard afterwards that, under the treatment 
recommended, the patient recovered. 

I have been surprised to see the looseness which has 
existed in some quarters, among scientific men, in writing 
upon this subject. Some ten or twelve years ago, a 
member of the National Medieal Association having 
been appointed for that purpose, made a report on the 
subject of moral insanity. The report was published in 
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the Transactions of the Association, and went abroad, I 
suppose, as the views of American physicians upon that 
subject. The report describes the mind as consisting of 
two classes of faculties, intellectual and moral, and goes 
on to say that, in insanity, both may be involved, or 
either exclusively. There, you see, moral insanity is 
distinetly recognized. The moral faculties alone may be 
involved, or the intellectual alone. It is a perfectly clear 
recognition of all that we who believe in moral insanity 
contend for. But further on in the same report, precisely 
the reverse of that proposition is stated, to the effect 
that these two classes of faculties cannot, one of them 
alone, be affected, denying the previous proposition as 
positively as nay negatives yea. But, in still another 
portion of the report, the condition of moral insanity is 
again clearly reeognized and asserted, and finally it winds 
up by saying that moral insanity is a myth. There were 
four direct assertions, which you may find in the pub- 
lished Transactions of the National Medical Association, 
one conclusion directly reversing the other. 1 mention 
this as an illustration of the folly of a man who has had 
no practical experience in insanity, attempting to write 
upon it. He gives a new definition.of insanity, one of 
the conditions of which is, that the patient is not con- 
scious of any disturbance in his mind. I suppose there 
are none of us who do not know that there are patients 
who are perfectly conscious of their mental disease. I 
have seen many of them myself. This report also at- 
tempts to decide the difficult question of medical testi- 
mony before the courts, and says that the physician 
should never reeognize insanity unless he can show, by 
physical symptoms, that the brain is diseased. 
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Dr. Nicnots—I should not say a word upon this sub- 
ject, if I did not fear that, from my silence, it will perhaps 
be suspected that the opinions I have heretofore expressed 
are held by me with less confidence than formerly. | 
certainly have no pride or ambition in respect to my 
opinions upon this particular question; and I simply 
desire, as a matter of duty to science, that it should be 
distinctly understood by the Association, that whatever 
weight is, or under any circumstances could be, attached 
to my opinions, should be thrown in the scale of the 
recognition of the doctrine of moral insanity. 

As a scientific man, on this question, I think there is 
as much propriety in asking me to drop the term “ in- 
tellectual” as “moral” insanity. And while I think, 
with Dr. Brown and others, that the discussion of this 
question, as it has been conducted, has been productive 
(1 do not think it should be necessarily so) of more evil 
than good, I should find it necessary, as far as my own 
choice or conditions could effect the result, to claim that 
those who disbelieve in moral insanity should stipulate 
that they will drop the term “ intellectual insanity.” 
And I had resolved, as the discussion progressed, to 
make that proposition. 

I may, in very few words, indicate the extent of my 
opinions on that subject. Metaphysicians, ever since 
inetaphysics was a science, so called, have divided the 
mental faculties into two classes, the intellectual and the 
moral. Now, it seems to me that facts bear out the con- 
clusion that the moral faculties may be affected exclu- 
sively, as well the intellectual. I grant that the exclu- 
sive affection of either is very uncommon, and therefore 
it seems but fair, if one of the characteristic terms is to 
be discontinued, the other should be also. IT may say 


126 Journal of Insanity. 


* 


& 
i 
i 
¥ 
4 
4 
a 
oF 
> 3 
H 
| 
Ag 
| 
i 
% 
i 
i 
= 
i ; 
a 
— 
| 


1866.] Proceedings of the Association. 


that this distinetion in metaphysics has always been 
recognized by men of science. I believe it to be correct, 
and believing in the facts as actually presented from ob- 
servation of mental disease, I could not consistently 
adhere to one classification and reject the other. [am 
willing, for my part, if the Association desire it, to reject 
both, as far as practicable. 

I desire, before [ take my seat, to express ny sense 
of the scholarly attainments evinced in the paper read 
hy Dr. Chipley. L listened to it with great interest, on 
that account. My own impression is, that some of the 
arguments presented in that paper are fallacious. 1 
think if the paper is published or re-read, it will be 
perceived that in some places the moral faculties are 
recognized as a portion of the mental faculties, and that 
in other plaves they are not so recognized. 1 take it as 
a matter of theory, and build my whole philosophy on 
the subject, upon the conviction that the moral are just 
as much a part of the mental faculties and of the mind, 
as are What are called the intellectual faculties. 1 rather 
think that Dr. Chipley himself, if he will read his paper 
over again, will see that the inconsistency I have named 
in this connection will appear. It strikes me the doctor 
has, in this way, to a certain degree, confused his argu- 
ment and destroyed its weight upon the practical point 
in question. Let me not be misunderstood. When it 
comes to the point of shielding persons who have com- 
mitted criminal acts, by the plea of insanity, I think 
perhaps Lam inclined to lean towards severity rather 
than leniency ; but it does seem to me, as has been inti- 
mated by other members of the Association, and I make 
this point because it is the prominent one considered in 
the paper before us, that the recognition or the repudia- 


bs, 
127 | 
a 
om 
| 
| 
; 
4 
; 
4 
4 
q 
| 
re 
= 
4 
a 


128 Journal of Insanity. [July, 


tion of moral insanity, as a distinct form of disease, has 


properly nothing whatever to do with the question of 


medieal jurisprudence. The only question in this con- 
nection, properly coming before a court, is, substantially, 
whether the individual is insane; and [ may add, 
whether the criminal act, with which he is charged, and 
for which he is on trial, grew out of insanity? Of course, 
it is not the business of the expert, unless he is required 
to express his opinion on the subject, to go into the 
question of the classification of mental diseases. It does 
seem to me that it is a matter of no importance at all, 
practically, whether, in the opinion of the expert, the 
case in question is one of moral insanity or not. Tt is 
sufficient for his purpose and for the purposes of justice, 
that, in the opinion of the expert, insanity exists, and 
that the criminal act grew out of it. 

Dr. Karte — It occurred to me, while was speaking 
before, that | might possibly not be entirely understood, 
and L have no reason for concealing any view I may have 
upon the subject. | stated my unalterable belief that 
such a thing as moral insanity exists. I view the whole 
question as being ina transition state. I have no doubt 
that the time will come when physicians will look back 
on the proceedings of this Association, before a medical 
and legal public, in the same light that we look back to 
the state of feeling in regard to the motion of the earth 
and heavenly bodies, at the time Galileo was compelled 
to withdraw his opinions: in the same light we now view 
the state of feeling in regard to chemistry, when Roger 
Bacon was imprisoned because he tried medical experi- 
ments. I think the whole course of anatomy and physi- 
ology and of medical science is rapidly progressing to 
the point of full and clear recognition by all men who 
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study the subject, that moral insanity exists as well as 
intellectual insanity. 

Dr. Nicuors— Will Dr. Earle allow me to make a 
single additional remark ? 

Dr. Eante—Certainly; Thave done. What I wanted 
was to have my opinions go down on record. 

Dx. Nrenots— I desire to make this remark: In many 
of the discussions touching the question of moral insanity, 
as a distinct form of disease, those who take the negative 
and those who take the affirmative are perhaps obnoxious 
to the same objection. Both are very apt to discuss the 
question in its social, legal, and semi-religious aspects. 
| do not propose to discuss it in these aspects on this 
oceasion, or on any occasion, and [ wish simply to re- 
mark that, in my judgment, such discussion is not 
hecoming a scientific association. The question, as it 
seems to me, should be narrowed down to the existence 
of this form of disease and the evidence of it, and, if 
you choose, the philosophy of it. | think we should 
leave the question of the result to another place, if we 
participate in it ourselves; and if not, to another class 
of our feHow-citizens. | think, now, it would be per- 
fectly proper, if this body were a quarter of a hundred 
clergymen discussing theological points, for us to exam- 
ine the question as to what bearing this doctrine is to 
have upon bad people and good; but I think we have 
nothing whatever to do with that. It is perfectly proper 
and becoming for us, as individuals, to have our private 
scientific association, what does it matter whether the 
doctrine of moral insanity makes more wicked people, 
or whether it makes less? The only question in this 
connection proper for us to discuss, is simply the bare 
Vou, XXUL—No. 1.—Q, 
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tion of moral insanity, as a distinet form of disease, has 
properly nothing whatever to do with the question of 
medical jurisprudence. The only question in this con- 
nection, properly coming before a court, is, substantially, 
whether the individual is insane; and [| may add, 
whether the ertminal act, with which he is charged, and 
for which he is on trial, grew out of insanity? Of course, 
it is not the business of the expert, unless he is required 
to express his opinion on the subject, to go into the 
question of the classification of mental diseases. It does 
seem to me that it is a matter of no importance at all, 
practically, whether, in the opinion of the expert, the 
case in question is one of moral insanity or not. It is 
sufficient for his purpose and for the purposes of justice, 
that, in the opinion of the expert, insanity exists, and 
that the criminal act grew out of it. 

Dr. Karte — It oceurred to me, while I was speaking 
before, that | might possibly not be entirely understood, 
and | have no reason for concealing any view | may have 
upon the subject. | stated my unalterable belief that 
such a thing as moral insanity exists. T view the whole 
question as being ina transition state. I have no doubt 
that the time will come when physicians will look back 
on the proceedings of this Association, before a medical 
and legal public, in the same light that we look back to 
the state of feeling in regard to the motion of the earth 
and heavenly bodies, at the time Galileo was compelled 
to withdraw his opinions: in the same light we now view 
the state of feeling in regard to chemistry, when Roger 
Bacon was imprisoned because he tried medical ex peri- 
ments. I think the whole course of anatomy and physi- 
ology and of medical science is rapidly progressing to 
the point of full and clear recognition by all men who 
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study the subject, that moral insanity exists as well as 
intellectual insanity. 

Dr. Nicuots— Will Dr. Earle allow me to make a 
single additional remark ? 

Dr. Eante—Certainly; Ihave done. What I wanted 
was to have my opinions go down on record. 

Dr. Nicitous— I desire to make this remark: In many 
of the discussions touching the question of moral insanity, 
as a distinct form of disease, those who take the negative 
and those who take the affirmative are perhaps obnoxious 
to the same objection. Both are very apt to discuss the 
question in its social, legal, and semi-religious aspects. 
I do not propose to discuss it in these aspects on this 
occasion, or on any occasion, and [ wish simply to re- 
mark that, in my judgment, such discussion is not 
becoming a scientific association. The question, as it 
seems to me, should be narrowed down to the existence 
of this form of disease and the evidence of it, and, if 
you choose, the philosophy of it. 1 think we should 
leave the question of the result to another place, if we 
participate in it ourselves; and if not, to another class 
of our fellow-cttizens. think, now, it would be per- 
fectly proper, if this body were a quarter of a hundred 
clergymen discussing theological points, for us to exam- 
ine the question as to what bearing this doctrine is to 
have upon bad people and good; but | think we have 
nothing whatever to do with that. It is perfectly proper 
and becoming for us, as individuals, to have our private 
‘views upon the subject, and express them; but as a 
scientific association, what does it matter whether the 
doctrine of moral insanity makes more wicked people, 
or whether it makes less? The only question in this 
connection proper for us to discuss, is simply the bare 
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scientific proposition whether there 7s such a thing as 
moral insanity, or not, without reference to what its in- 
fluence may be in a social or religious point of view ; 
and [ will add further that, until we are in a state of 
mind to acknowledge the convictions of our own obser- 
vation, whichever way they may tend, irrespective of 
considerations of a social and religious character, we are 


not in a proper frame of mind to reach real scientific 


conclusions, in other words, to reach the truth ; for, T take -{- 
it, after all, the only object of science is the discovery 
of the truth in relation to the subject upon which the 


inind is exercised. 

Dk. Gray—T propose to take the advice of Dr. 
Brown, not to discuss the question. 

Tue Presipent — The Chair understood Dr. Brown's 


proposition not to relate to this meeting. 
Dr. Brown — Certainly not, and I was going to pro- 
pose, after Dr. Gray has expressed his views, that the 


roll be again called, and members invited further to dis- 
cuss it, for IT should really like to have a full discussion 


now. [was entirely sincere in my proposition in respect 


to future meetings, and | have even drawn a resolution 
for the purpose of preventing future discussion of the 
subject. I hope, therefore, we shall have a full expres- 
sion of views, in reference to this question, at this meeting. 

Dr. Gray —I think, with that view, it would be ad- 
visable that each member of the Association should give 


his opinion in reference to this matter, and let it go on 
: record, whether he should follow in the prophetic wake 
| of Dr. Earle, or not. We are all seeking but one end : 
the instruction of ourselves and others. As several gen- 
tlemen have stated, perhaps upon individual cases we 
should not disagree in determining the question of in- 
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sanity. I should, for instance, agree with Dr. Tyler, in 
the case he has presented, that the person was insane, 
although I should not be able to draw the line of separa- 
tion between the disturbance of the moral and _ intel- 
lectual faculties, as he has done. I should simply say 
the person was insane. Believing the mind to be a unit, 
I should say she was insane intellectually and morally. 

In respect to the proposition of Dr. Nichols, as to 
discontinuing the use of terms, | should be very willing 
to drop the designations * intellectual insanity” and 
*ynoral insanity.” | think those who have not been able 
to discover cases of moral insanity, do not use the word 
* intellectual” in that conneetion, at least so far as I 
remember. I have never myself seen a case of purely 
intellectual insanity, and should no more expect to see 
one than I should one of purely moral insanity. T should, 
therefore, be very willing to accept the compromise pro- 
posed by Dr. Nichols; and as to Dr. Brown, [I should be 
glad if he would, instead of introducing a resolution before 
us not to discuss moral insanity in the future, assume the 
greater responsibility of removing the words from the 
books. His proposition is, practically, that we consult 
no more books upon this subject; that we adopt our 
individual opinions, and, in doing so, free ourselves from 
the trammels of these terms which have so embarrassed 
us in the courts, in the discussions of this bedy, in any 
papers we may have contributed to the public, and in 
any individual opinions we may have given. But these 
are terms which remain in text books; they are terms 
which have passed into books of law; they have passed 
into decisions of judges and of courts, and they remain 
there. They cannot disappear of themselves, nor can 
we, by a wave of the hand, or the utterance of a reso- 
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lution, send them into oblivion. Judges may be satisfied 


with the reply that we are not interpreters of the phe- 
nomena of mind; but they may ask us for reasons for 
the opinions given by us that this person is, or that per- 
son is not, insane. They may ask us what form of 
insanity we call this or that case, and we must be pre- 
pared with an answer. Dr. Brown was prepared for it 
in the instance mentioned by him, for he says he was 
willing to give his reasons why he thought the person 
was insane. 1 presume the case he refers to is that of 
Lake. (Dr. Brown assented.) If the medical witness 
is questioned as to why the prisoner should do this or 
that act, the reply might be that he was under a delusion ; 
that he believed he was doing his duty. Lrecall a patient 
who told his father that he proposed to kill him; that it 
was the command of the Almighty, which he must obey, 
and which he could not avoid. He advised his father to 
vet out of the way, and repeated the advice again and 
again. One night he took a butcher-knife, sharpened it, 
and killed his father. Now, although we may not ae- 
count for the operations in the mind of that man, any 
more than we can account for the operations of the minds 
of others ina sane state, it would be proper to answer 
that he killed his father under delusion of duty. The 
intent here was vot criminal, but the act was the offspring 
of a diseased brain. The courts are not particular if we 
have shown that the person has committed the aet under 
a delusive condition of mind, the result of disease : 
they will accept that. If moral insanity is set up for 
a defence, as in the case of Huntington, then occasion 
is given for the profession to be disgraced, but not as Dr. 
Karle suggests, by the discussion of the question of moral 
insanity, in this Association. It is by testimony, given 
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by those who, though professional men, do not claim to 
be experts in such cases particularly, that diseredit and 
odium are brought upon us. I do not believe that there 
is a member of this Association who could have been 
obtained to give such an opinion as was offered in that 
remarkable trial. Is there, let me ask, a single case on 
record in our country, where moral insanity has been 
brought forward as a defence, when the charge has been 
murder, and suecessfully maintained ? — a single case, in 
which there has been a clear recognition by the courts 
of the disease deseribed as moral insanity? ‘There was 
the case of Speers, and | believe that is the first case we 
have on record in this country where the distinet plea of 
moral insanity was brought forward. That was for the 
arson of the Asylum at Utica. That man was sentenced 
to the State Prison, and, | believe, has since died. One 


expert, the late Dr. Ranney, testified to the insanity of 


Speers. The late Dr. Bell thought Speers entirely sane, 
and actuated by criminal intent. Several respectable 
members of the medical profession testified to his moral 
insanity. According to their definition of the term, it 
consisted simply in an irresistible impulse and desire to 
burn; and it was proved on the trial that the prisoner 
not only burned the Asylum at Utica, under this irresisti- 
ble impulse, but that he had set fire to other buildings 
previously. The court gave an opinion rendered by 


Judge Allen, not recognizing the doctrine of moral in- 
sanity. Moral insanity had not been recognized by any 
decision of a court up to that time. In the ease brought 
forward by Dr. Chipley, he does not, I believe, state 
whether the plea of moral insanity was raised or not. 

Dr. CrupLey—I know nothing about the testimony in 
the case at all. 
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Dr. Grayv—I was subpoenaed to a trial in Rochester 
a short time ago, in which the plea of moral insanity 
was brought forward as a defence for murder in the case 
of Ann Barry, an Irish woman who had drowned her 
child. The defence, and the only defence offered was 
that of moral insanity. They gave the distinct form of 
this moral mania to be cinomania. The woman received, 
I think, the punishment which she merited, the one 
which ought to have been meted out to her, that of im- 
prisonment for life. There was no insanity in her case, 
it was simply a case of murder. She destroyed, by 
drowning, this legitimate child, because it was incon- 
venient to her. She was perfectly brutalized, and 
brutalized in the face of society. Society saw it, and 
yet took no particular pains to prevent it; no pains to 
reclaim her. She had just served out a period of several 
months in the workhouse, and was turned out with 
twenty cents and an illegitimate child a few months old. 
She took this small amount and bought enough whiskey 
te get partially drunk, tied a string around the child's 
neck, took off its clothes, which she subsequently 
pawned, and threw the child into the canal. 

Dr. KArteE—I ask Dr. Gray whether he supposes any 
members of this Association would pronounce that a 
case of moral insanity ? 

De. Grav—No, sir; I do not think they would. 
Neither do I think they would have given such an 
opinion in the case of Huntington, but some physicians 
did, and in this case, as in the case of Huntington, they 
also relied upon books. They quoted Ray and others to 
preve that there was such a thing as moral insanity. 
They read definitions of the form of disease put in as a 
plea, to show that this woman had a legitimate defence. 
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They brought psychological authorities, under which they 
attempted to establish the plea of homicidal impulse. 
Now, if our friend Dr. Brown will remove these 
definitions, if he will take away these implements, which 
we all agree are dangerous instruments in the hands of 
unskilful men, he will have aceomplished a very 
desirable work. But the words have been put inte cer- 
tain books of medical jurisprudence as edition after 
edition has been published, and are we to believe that 
by the passage of a resolution in this body, that we are 
thus to end discussion forever? Are we not rather to 
believe it will be brought forward in courts of justice, 
and that moral insanity will be discussed as long as 
diverse opinions are entertained. Some gentlemen have 
said that this question will not arise except in a very 
few cases, but these cases may be those in which the life 
of the party concerned is involved. It matters very 
little whether it is one case or a thousand, if the life of 
a human being is at stake. We are to regard that life, 
and we are to be careful what we are teaching. We are 
to be careful what principles we lay down, what criteria 
we establish to govern in questions touching this subject. 
[agree with Dr. Brown that it is a very embarrassing 
and unpleasant position to be placed in when on the 
witness-stand, and required to answer all questions. I 
could wish with him that the simple questions would be 
put, “Is this person insane or not?” I think myself 
justice would be quite as likely to be meted out, and 
merey given when deserved, and that the truth would 
he more likely to be fully elicited in these cases if we 
had but these simple questions asked us, and were per- 
mitted to give our reasons. But it is often the special 
effort of the lawyer to see if he cannot embarrass us. 
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He puts his questions with that view, and has the right 
to do it. 

Dr. Brown—You are not bound to answer all ques- 
tions. 

Dr. Grav—When it comes to the cross-examination 
the witness is bound to answer. 

Dr. Brown—Hle is not obliged to answer foolish 
questions. 

Dr. Grayv—A man is not obliged to answer anything. 
He may say he does not know. | wish, with Dr. 
Nichols, to put myself again on record, but on the other 
side, as a non-believer in moral insanity. 1 do not think 
there should be any feeling about this matter, and 1 do 
not know that there is. If in future ages it shall be 
shown that we are all wrong, and our friend Dr. Earle is 
all right, so much the better for his reputation with 
posterity. But until we are convinced, it is to be hoped 
the door of discussion will not be closed and leave us 
unrepentant and perhaps unforgiven. I will conclude 
by saying that | concur fully in the views set forth by 
Dr. Chipley. Lam glad the profession have so able an 
exposition on this subject as he has given us. I do not 
think the amount that has been written on moral insanity 
the last fifty years would make a very large book, al- 
though | concur in the opinion entertained by some that 
much might have been left unsaid with advantage to the 
CAUSE. 

Dr. Crrrtey—I do not propose to discuss the general 
subject. A side issue has grown up on the proposition 


made by Dr. Brown, that strikes me as a very singular 
one. He proposes to introduce a resolution that this 
question shall not be discussed by the Association in 
future, and for what reason? Beeause there is a 
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diversity of sentiment on the subject. Now it seems to 
me that to carry that principle to its logical conclusion, 
the resolution should go farther, and provide that no 
other question on which unity of sentiment does not 
exist shall be discussed by the Association, and if we 
differ on any subject let it be excluded from our delibera- 
tions. One reason given in favor of the adoption of such 
a proposition is that these discussions have been damag- 
ing to the reputation of the Association. Now, I cannot 
see how the discussion of any question on which we 
differ can be damaging to our reputation as an Associa- 
tion, unless it is discussed in an improper manner. If 
there is to be no discussion on any question in relation 
to which we do not agree, no good object can certainly 
be gained by discussion. But what object can be gained 
by refraining? Here is a subject that forms a prominent 
feature in every system of psychology, and it will form 
a part of every book written upon that science. It may 
be possible to write a systematic medical work upon in- 
sanity without touching upon this question; but it is 
impossible to produce a work, at the present day, upon 
medical jurisprudence, without moral insanity forming 
one of its prominent topics. While we, as an association 
of gentlemen in charge of a great portion of the insane 
of the country, propose that we will ignore a question 
found in every work written upon the science we profess 
to inculcate. I repeat, the proposition strikes me as a 
very singular one. Is there any reason in its favor that 
would not apply as forcibly to other questions on which 
we differ? And if we ignore every question on which 
we differ, it is apparent we shall have nothing left to talk 
about. 
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My friend, Dr. Earle, joins Dr. Brown in this propo- 
sition, and in the course of his remarks observes that we, 
who do not think with him, have not a clear understand- 
ing of what constitutes moral insanity. Now, is that a 
reason for withholding our views upon a question dis- 
cussed so largely by Prichard, Ray, and other eminent 
men, involving «a doctrine which Dr. Earle considers as 
clearly established, and yet at the same time alleges that 
we have no clear conception of it? 

Dr. KAkLE— What I intended to suggest was, that 
each one might have a clear conception of his own mean- 
ing, but that we did not understand each other. 

Dr. Criptry — How, then, are we to come to an un- 
derstanding of each other's views unless the subject is 
discussed? Is there any chance, on the face of the earth, 
of settling the question without discussion? Had we not 
better discuss it here, and see if we cannot harmonize 
upon some solid, immovable basis, rather than go home 
and there discuss it in print? As remarked by Dr. Gray, 
at our dictation, this thing will not be dropped; the dis- 
cussion Will go on. Here is a practical ease in Kentucky, 
a judicial decision made, which has produced very great 
excitement in the legal profession and in the Legislature. 
Propositions have been made to pass a statute defining : 
limit to the plea of insanity, a statute which would do 
great harm to those who are really insane. Such is the 
character of insanity that no safe description of it can be 
embodied in a statute. It must be left so comprehensive 
that, while furnishing no shield to those who are really 
criminals, it will protect from punishment those who are 
really insane. No such law has yet been passed; but 
the effort has been made, and will probably be renewed, 
defining the limit within which the plea of insanity can 
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be made. It is clear to me, therefore, that this is a 
practical question in which we must all be more or less 
involved, because we shall be, at all times, liable to be 
called on by courts to give our opinions. It has been re- 
marked that, although we discuss this question to all 
time, there will be no change of sentiment. Now, there 
may never be another change, but there has been one. 
I was a believer in moral insanity. Without examining 
the subject very thoroughly, reading Dr. Ray’s work and 
others, | was a firm believer in it. But the subject was 
discussed and brought more specially to my observation, 
and I looked into the authorities as far as I could, and 
the result is, that | am a convert to the opposite view. 
If, therefore, one person has been converted through dis- 
cussion, it may be possible that others will be; and if I 
am wrong now, perhaps a full discussion of the subject 
may convince me of the fact. 

Dr. Harte — Were you not converted by your obser- 
vation ? 

Dr. CuieLey — if 1 were to go back and explain the 
causes of my conversion, I believe | should give more 
weight than to any other consideration, to the fact that 
I examined, with all the ability I possessed, those re- 
markable cases which are to be found in all the books 
upon the doctrine of moral insanity, and which consti- 
tute, to a great extent, the basis of that doctrine. I 
made up my mind, | think, very largely from my exam- 
ination of those cases, and observation has sustained my 
views. 

One peculiarity I have noticed in the debates to which 
I have listened to-day, is, that those who are believers 
in the doctrine of moral insanity, and who hold that the 
question ought not to be discussed farther, seem to be 
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the only gentlemen who really enter into the discussion, 
which seems to imply that it will be very well to discuss 
it on one side if no opposing arguments are tmtroduced. 
Gentlemen have claimed here to-day that moral insanity 
is now well established among medical and legal men as 
a well recognized form of disease. Dr. Ray says there 
is only now and then a dissentient voice. Now, we dis- 
believers in the doctrine, looking upon it as having no 
foundation in fact, are asked to stop this discussion and 
allow the writers in favor of moral insanity to appeal to 
the experience of psychological practitioners and others, 
“with only now and then a dissenting voice,” as proof that 
the doctrine is well established. The fact that the ad- 
vocates of moral insanity have been able to refer to 
scarcely an instance in modern times, is, I think, sufli- 
cient to show that they ought not to claim the doctrine 
us fully and completely established. I look upon this as 
an exceedingly important question, and as equally im- 
portant that we should discuss it until we can harmonize 
upon some solid basis. I have no doubt Dr. Earle is 
right in saying that we might agree in reference to any 
particular case being one of insanity, the difference being 
that he would declare it a case of moral insanity, while 
I should say it was a case involving also the intellectual 
faculties. It is also true, as I have stated in the paper 
read, that juries are not required to find whether the 
insanity in question is moral insanity or any other form. 
All they are required to determine is, whether a man, by 
reason of insanity, may properly be relieved from the 
responsibility attaching to a criminal act. I will con- 
clude by repeating that I hope Dr. Brown will also 
include in his resolution that no question shall be dis- 
cussed in the Association on which there is a difference 
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of opinion, and then we shall certainly have very har- 
monious meetings. (Laughter.) 

Dr. Brown—lIt will perhaps save time if I state more 
distinctly the exact proposition I did propose to make. 
Dr. Chipley, in his paper which has been read to-day, 
alluded to what is called moral insanity by writers, as a 
superstructure founded upon a few cases which are his- 
torical and threadbare. My point was, that as but very 
few cases will be presented by the members of the 
Association, discussion upon this question should be con- 
fined to the practical questions growing out of these 
cases. I see no good likely to result from talking meta- 
physically without any live case before us, and therefore 
| proposed that such discussion should be discontinued. 

Dr. CurrLey—lIt will be recollected by those who 
listened to the reading of the paper to-day, that [ stated 
very «distinctly that this question of moral insanity can 
be finally settled in no other way than by clearly detailed 
cases, such as will force conviction upon the medical and 
legal mind. I do not think it is to be settled at all by 
metaphysical reasoning. 

Dr. Brown—lI agree with Dr. Chipley perfectly. The 
case presented by him is one we may all discuss with 
advantage, and for that reason I did not intend to pro- 
pose that this matter should not now be fully discussed. 
[ sympathize entirely with Dr. Chipley in the views he 
has expressed in respect to the discussion of questions 
about which there is a difference of opinion, but I did 
desire that this question should not be discussed by this 
Association in the abstract, only incidentally to the cases 
which should be reported as a basis for such discussion. 
I have here a resolution written, which I propose at a 
proper time to offer, with a view of restricting this dis- 
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cussion in future. We shall then know when we meet 
together that our time is not to be taken up by a discus- 
sion of merely abstract questions. As I said before, the 
whole matter of the testimony we shall give when we 
go into courts is in our own hands. We are not com- 
pelled to enter into outside matters of mental philosophy. 
In reply to my friend, Dr. Gray, who says the lawyers 
will ask questions, I say that we are not bound to answer 
them, and we ought not to answer questions that are 
improper. I may say that a few days ago I went into 
the private library of a prominent lawyer in New York, 
and upon his table noticed a package of papers which 
had been prepared in reference to a medical and legal 
case, and I found several sheets of paper, six or eight 
at least, covered with questions intended to be pro- 
pounded to a medical witness. They were prepared for 
any turn the testimony might take. If the Doctor 
answered thus and se, one series of questions were to 
be propounded to him; if he answered differently, an- 
other series of questions were all put down in blaek and 
white. That incident of itself was suflicient to guard 
me hereafter against answering too freely cross questions 
put by a lawyer, that are, in my judgment, not pertinent 
to the question in issue. | confess my inability to 
answer a great many of the questions that lawyers pro- 
pound to medical witnesses. I perhaps ought to say that 
my examination of the papers of this lawyer was with 
his own consent. 

Dr. WaLker—When my name was called, feeling 
somewhat overawed by the proposition of Dr. Brown, I 
refrained from making any remarks. Nevertheless, after 
further consideration, | feel impelled to put myself right 
upon the record. [am glad this discussion has developed 
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a common ground upon which we can all stand, and upon 
which we all do stand to-day. I have never in the 
course of my observations found a case of insanity not 
attended by more or less moral obliquity. On the other 
hand, I have never had under observation a case of 
moral insanity without more or less intellectual deflection, 
If others have observed cases where one class of the 
faculties only have been disturbed, their experience has 
been different from mine. But after all, do we not meet 
on this ground, that under whatever name it may be 
called, we agree as to whether the person is or is not 
insane? Why then should we stop to inquire whether 
a disease, manifesting itself mainly in the disturbance of 
the moral faculties, is absolutely without derangement 
of the intellectual faculties? The imtellectual and moral 
qualities are both component parts of the mind, and may 
we not all agree upon the common ground that whether 
intellectual or moral disturbance predominates in a given 
case, the disease itself is a mental one, and there leave 
it? It seems to me that this is the true ground. 

Tne Presipent—I have been requested to say some- 
thing upon the subjoct under consideration. I have no 
inchnation te prolong the discussion, and | am sure if I 
had I could add nothing to the force of the arguments 
that have been used. I will simply state the result of 
my own observation. I have never yet met with a case 
that in my judgment could properly be called moral 
insanity, and I will add that I think the term “ moral 
insanity” is a most unfortunate one. It is one I have 
never yet allowed myself to be compelled to use in giving 
testimony before a court. I have never seen a case 
which would be called insanity in which I did not believe 
real delusion existed. In almost every case delusion can 
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be detected. At the some time I am willing to acknowl- 
edge that there are cases in which, while I believe 
delusion exists, it is extremely difficult to detect. When 
the case is one about which there is no doubt, it seems 
to me of great importance that the medical witness 
should not use in describing it a term, about the pro- 
priety of which great differenee of opinion will arise. 
| think when we express an opinion as to the insanity 
or non-insanity of any case where we are called, that is 
all we are required to do. I can see, therefore, no 
possible objection to abandoning the term “moral in- 
sanity,” which I regard as a very unfortunate one in 
every respect, and particularly unfortunate to those who 
are really insane. 

In regard to questions put by lawyers in the examina- 
tion of witnesses, it seems to me a most important lesson 
we all have to learn is simply to answer “ yes,” “ no,” 
or “IT do not know.” It has been a misfortune beyond 
a doubt in the region in which I live that medical men 
have often undertaken to give lectures upon the subject 
to courts and lawyers, who do not, as a general rule, 
constitute a very appreciative audience. 

Dr. Chipley’s paper was laid on the table. 

Dr. Prox, from the Committee on Time and Place of 
Meeting, reported a resolution that when the Association 
adjourns its present sessions, it be to meet in the city of 
Boston, on the second Tuesday of June, 1867. 

Dr. Van Nostranp moved to amend, by inserting 
Chicago in place of Boston. 

A proposition was also made to insert Nashville as 
the next place of meeting. 

After debate, it was determined that the next meeting 
he held at Chicago. 
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On motion of Dr. Brown, the vote was subsequently 
reconsidered, and Nashville again proposed. 

An informal vote was taken, showing that the mem- 
hers present were about equally divided in their prefer- 
ence for Nashville and Boston, respectively. 

Dr. Nicnots then proposed as a compromise that 
Philadelphia be selected, which proposition was unani- 
mously agreed to, and the third Tuesday in May, 1867, 
fixed as the day of meeting. 

Tue Presipenr announced as the business next in 
order, the paper presented by Dr. Ray two years ago, 
embodying the project of a law defining the legal rela- 
tions of the insane, postponed until this meeting, and 
coming up now as deferred business. 

Dr. Gray—This project of a law was discussed here 
two years ago, but in the absence of Dr. Ray, whose 
production it is, was postponed. It seems to be advisable 
whenever it is taken up and fully discussed that Dr. Ray 
should be present to make such explanations and sugges- 
tions as may seem desirable. He has given great atten- 
tion to the subject, and in order that we may have the 
benefit of his presence when the subject is to be finally 
considered and disposed of, | move to postpone the sub- 
ject until the next meeting of the Association. 

The motion was agreed to. 

The meeting adjourned until 9 o'clock to-morrow 


morning. 
THIRD DAY. 
Thursday, April 27, 1866, Morning Session spent in 


visiting the Insane Asylum for the Army, Navy, and the 
District of Columbia, under invitation of Dr. Nichols, 
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and in visiting the National Medical Museum, under 
invitation of the Surgeon-General, Dr. J. K. Barnes. 


ARTERNOON SESSION, 


The Association reiissembled at 4 P. M., and pro- 
ceeded, as the regular order of business, to the considera- 
tion of the subject of the proper care and treatment of 
the chronic insane. 

Tne Secretary stated that he had received a eom- 
munication from Dr. Butler, Chairman of the Committee 
on the subject now up for consideration, stating that in 
consequence of ill health he had been unable to give the 
subject proper attention to enable him to prepare a 


‘report, and desiring the subject to be postponed until 


the meeting next year. 

THe Presipent remarked that the action taken by the 
Legislatures of several of the States upon this subject 
rendered it peculiarly inrportant that the subject should 
be taken up and discussed by this meeting, so that the 
public may have an opportunity of knowing what are 
the opinions of the members of the Association upon the 
various questions involved. 

Dr. Warkek—As a matter of respect to Dr. Butler, 
moved that the subject be postponed for one year, ex- 
pressing, however, the intention to vote himself against 
the motion. 

Dr. Brown inquired whether any of the other mem- 
bers of the Committee had prepared their views in form 
to bring before the meeting. 

Dr. WALKER replied that Dr. Curwen and himself, the 
two other members of the Committee, had a consultation 
on their way to Washington, and agreed upon the sub- 
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stance of the resolutions they would present in case a 
report from the Committee was called for. He was of 
the opinion that the feeling in the community on the 
subject was such as called for immediate consideration 
and action on the part of the Association. He therefore 
hoped «a postponement would not take place, and was 
ready when called upon to present resolutions prepared 
by himself and Dr. Curwen, as members of the Com- i 
mittee. 

The motion to postpone was disagreed to. d 

Tue Preswent then called for the report of the Com- 
mittee. 

Dr. Brown said that Dr. Cook had prepared a paper 
upon the Condition and Care of the Insane Poor of the 
State of New York, and in order that the Association 
might have this paper before them in the discussion to 
follow upon the resolutions of the Committee, he moved 
that Dr. Cook be requested now to read his paper. 

The motion was agreed to. 


Dr. Cook, with the prefatory remark that the paper 
had been prepared after consultation with the Chairman 
of the Committee, Dr. Butler, read his paper.* 


Tue Preswenr then called for the report of the Com- 
mittee. 

Dr. WALKER—It will be recollected by the members 
of the Association that the general subject of the care 
of the chronic insane, and questions incident thereto, was 
brought to the attention of the Association in a paper 
read by Dr. Butler, at the meeting, at. Pittsburgh, last 
spring, and that the subject was then, referred to a com- 
mittee, consisting of Drs. Butler, Curwen and myself. 
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We, of course, awaited the summons of the Chairman of 
the Committee to call us together; but ill-health pre- 
vented his attention to the subject. Until our arrival 
in Washington we were not aware that he had pre- 
pared no report, but had requested that the subject 
be laid over. It was, then too late for us to prepare 
a report, that should present elaborately, well-digested 
views on the subject; but having had some consulta- 
tion on our way here, we determined to embody 
our views in a series of resolutions, which L am now 
prepared to present, and which we thought might 
prove a medium between the conflicting views. held 
by different members of the Association, The Com- 


- mittee are painfully aware that the public mind, in 


many <lirections, is moying in this matter, and that 
the public are waiting to hear of the action of this As- 
sociation upon the subject. In whatever they have dene 
and are now doing in this direction, they are moving, in 
the dark, and by way of experiment. It seems to us 
that the time has come for this body to act in regard to 
the matter in some practical way, or else allow commn- 
nities throughout the country to move on in their own 
way, without regard to us or our opinions. In view of 
these facts, we have prepared, and now submit the fol- 
lowing resolutions : | | 

No. |. Every State should make provision for the 
care and treatment of all the insane within its limits, 
whose relatives, by reason of limited resources, are un- 
able to make proper provision for them. 

No. 2. Every hospital should be located as near as 
may be in the centre of a given district, so as to lessen 
the expense and risk of life incurred in conveying the 
insane thereto. 
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No. 3. It is unwise and opposed to pure humanity, 
as well as to true economy, to attempt to make the labor 
of the insane pecuniarily remunerative, or even as a 
primary object, contributive to their support. 

No. 4. No class of insane, except that of chronic 
and advanced dementia, should be cared for otherwise 
than in hospitals properly constructed, equipped and 
organized. 

No. 5. Dementeil persons, in whose cases the disease 
is chronic and advanced,’ may, with propriety, be pro- 
vided for in institutions’ other than hospitals, but always 
in buildings constructed expressly to meet the require- 
ments of their peculiar condition with such arrangements 
and provisions for their care and custody as shall effee- 
tually secure them from the danger of abuse and neglect 
to which, as a class, they would otherwise be specially 
liable, and under the entire control of a competent resi- 
dent physician. The persons to be provided for as above 
should be selected by 2 commission, composed in part, at 
least, of experienved superintendents of hospitals for the 
insane, and no one should be thus provided for who has 
not previously enjoyed the benefit of hospital treatment. 

Dr. Caireter—I move, as a substitute for the resolu- 
tions just read, the resolutions adopted by a Convention 
of Superintendents of the Poor of the State of New 
York, in 1855, as follows: 


Resolved, That, the State should make ample and. suitable pro- 
vision for all its insane. 

Resolved, That no insane person should be treated, or in any way 
taken care of, in any county poor or alms house, or other receptacle 
provided for paupers, and in which paupers ate maintained or sup- 
ported. 
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Resolved, That a proper classification is an indispensable clement 
in the treatment of the insane, which can only be secured in estab- 
lishments constructed with a special view to their treatment. 


Resolved, That insane persons considered curable, and those sup 
posed incurable, should not be provided for in separate establish- 
ments, 


Dr. Brown—Every one present knows how readily 
an individual who has once suffered from an attack of 
insanity falls again into the second attack. The propo- 
sition which I made yesterday, in reference to another 
subject, and which seemed generally to have been 
accounted to me for insanity instead of wisdom, that 
we should not discuss the subject further had very nearly 


‘risen to my lips in regard to this, because, after Dr. 


Cook's paper was read, the Committee appointed by the 
Association presented a series of resolutions, the last of 
which seemed to concede all that Dr. Cook asked for. 
If that, therefore, is to be considered as the sense of the 
Association, we might save ourselves a great deal of 
time, and much wear and tear of thought and tongue, by 
saying nothing on the subject. You perceive that Dr. 
Walker's fifth resolution proposes that “demented persons, 
in whose cases the disease is chronic and advanced, may, 
with propriety, be provided for in institutions other than 
hospitals.” 

| repeat that if the fifth resolution of the Committee 
is to be the sense of this Association, although it is not 
yet acted upon, it would concede all that Dr. Cook claims 
in the matter of special provision, and perhaps for spe- 
cial institutions for the chronic insane. And, had it not 
been for the other proposition which Dr. Chipley has 
presented as a substitute, I think I should not have tried 
the patience of the Association by offering any other re- 
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mark. However, the matter is to be discussed ; that is 
decided, and I will therefore say a few words upon the 
general subject. 

First—I desire to say | see no special reason for the 
establishment of institutions for the chronic insane. My 
views upon this question have been known to many of 
the members to go to the extent of looking somewhat 
with disfavor upon private institutions for the insane. 
But there is a portion of the community who desire and 
demand such provision, and Tam not unwilling that it 
should be given by such institutions, yet I desire very 
much that they be placed under such control and super- 
vision as to insure safety and protection, both to the 
patients and to the publie. And TI have entertained simi- 
lar views in regard to institutions for the chronic insane. 
The time may arrive when their establishment may be 
demanded as the last method of meeting a great want 
which prevails throughout our whole community. But 
that is not the question at the present time. The ques- 
tion which presents itself to every community and every 
State is: What is the best method of providing for the 
insane of chat Commonwealth? After the class of per- 
sons Whose circumstances permit them to provide for 
their own friends, are cared for, another class of persons 
require protection—the indigent and poor. 

It was the object of the Legislature of the State of 
New York, in the law passed in respect to the admission 
of indigent patients into the State Asylum at Utica, to 
make ample provision for that class, but at present we 
know that, as a class, they are not sufficiently provided 
for. For a correct understanding of Dr, Cook's proposi- 
tion, and to meet the question fairly upon its merits, it 
seems fair to say that I understood him to remark that 


? 
i 
d & 
a 
ay 
> ‘ 2 
: 
7 
g i 
— 
4 
— 
— 
a 
4 q 
y 
a 


152 Journal of Insanity. [July, 


any other form of provision for the insane poor of the 
State was not to be expected or hoped for, and that he 
therefore had proposed the system that he presented 
here as a means of improving the condition of a class 
who were otherwise to be abandoned to the abominations 
of the county-house system. I have only to say in re- 
spect to that, that if Dr. Cook's plan is based upon the 
necessity of such institutions in the State of New York, 
his apprehensions have already, I trust, been removed, 
for within the last few weeks a law has been passed di- 
recting the establishment of a new State Hospital of the 


‘usual character, and I understand there is a probability 


that, sooner or later, within a reasonable time at least, a 
similar one may be established in another portion of the 
State. If, therefore, the Doctor's object be merely to 
provide for the insane of the State in the usual hospitals, 
or in the manner which he proposes, to be adopted as a 
substitute for a better method, it seems unnecessary, so 
far as the State of New York is considered, to go at 
length into the consideration of the present necessities 
of that State. Were it not so, the question, then, would 
arise, What is the best method, in the abstract, of provid- 
ing for the indigent and poor insane of any given State ? 
We are not obliged to resort to theory merely upon the 
subject, beeause we have examples before us of institu- 
tions established under the diflerent systems, and we 
may compare one with the other. The State of Massa- 
chusetts, for example, has adopted the policy of erecting 
smaller institutions im different portions of the State, 
with the view of their receiving the larger part at least 
of her insane. Whether they do so receive them or 
not, others can say better than myself. If not, it would 
seem to me their present hospital system only requires 
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expansion to embrace all of the elass of insane requiring 
the aid and support of the State. And that is what I 
believe Dr. Cook considers preferable, if it can be accom- 
plished. . If hospitals can be sufficiently numerous to 
provide each for all the insane cases in its neighborhood 
in the most humane manner, without compelling them to 
travel a long distance to reach the hospital, and addi- 
tional. buildings erected in connection with the present 
institutions suflicient for the care of the chronic insane, 
I think that would meet the necessity of the case fully. 
The article by Dr. Jarvis in the last number of the 
JouRNAL oF [NSAnrty, showing the proportionate number 
of insane persons in any community, treated in hospital, 
us compared with the approximate distance of their 
residence from the hospital, would seem to settle the 
question of the relative number of hospitals ealled for in 
any given State. 

With reference to the institution which has been 
directed to be constructed by the Legislature of New 
York, for the care of the chronic insane, the “ Willard 
Asylum,” I may say, that it had my earnest sympathy 
under the circumstances related to me as existing; and 
it would still have, if those circumstances and facts had 
tiot been, and could not be, modified. I was informed 
that the Legislature of New York, at that time, was un- 
willing to expend money for the construction of addi- 
tional hospitals of the usual form, but that they were 
willing to ereet.a hospital at a less cost, or an asylum for 
the insane, where might be gathered those now suffering 
in county-houses. A very serious objection to that was, 
that it was to be a single institution, located in the cen- 
tral portion of the State, and persons from a distance 
would thereby be prevented from seeing their friends, 
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and from receiving such attentions from them as would 
otherwise be natural and desirable. It would subject 
those friends who might desire to see them to great ex- 
pense in visiting them, and the matter of expense would 
deter large numbers of them from ever visiting their 
friends. The transfer of patients to that institution 
would, therefore, be a complete and final separation of 
members of families. When, however, the matter came 
to be considered by the Legislature at a subsequent ses- 
sion, they were made to believe, and properly, in my 


" opinion, that a better system existed already in our pre- 


sent hospital organization ; and, I am glad to say, that 
they adopted that better system. 

When the matter of a third institution was before the 
last Legislature, at the request of some of the members, 
I stated my belief, in a letter, that if the proposed sys- 
tem of the Willard Asylum bill should be entered upon, 
it would soon be found that it could not be carried to 
the extent contemplated by its advocates ; that a proper 
care of the patients would limit the number to be pro- 
vided for much below the point proposed ; and further- 
more, that a hospital building for paroxysmal cases would 
he necessary, and that it will soon be found that the in- 
stitution would become necessarily another central State 
hospital. dn that view it seemed to me to be very unjust 
to more distant portions of the State that a second insti- 
tution of this kind: should be located so near the Asylum 
at Utica. I suggested that it might be well to reconsider 
the whole matter, and act upon it with reference to the 
relative claims of other sections of the State. Whether 
this letter had any influence in the minds of the mem- 
bers I do not know. | It seemed to me the course I men- 
tioned was one having a bearing on the whole question 
as applying to other communities as well as ours. 
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There is another consideration in connection with the 
matter, which [ trust Dr. Cook will pardon me for speak- 
ing of if it should seem, for any reason, te be invidious, 
because | should be included, in some: measure, under 
the same reason myself. Dr. Cook’s institution is in the 
western portion of the State of New York, and as is known 
to the members present, is his: own private property. 
The institution with which I amy connected is at the other 
end of the State, a chartered hospital, depending wholly 
on the income derived from patients for its support. 
Both institutions would, in some measure, be affected by 
the establishment of a State hospital in their vicinity. 
Feeling this, at the time I wrote the letter spoken of, I 
stated that of the number of patients in the Blooming- 
dale Asylum at the present time, 45 per cent. pay less 
than the cost of their support) and ‘that it is only by the 
higher rates paid by more ‘affluent patients that the 
institution is enabled to sustain itself.) Now; a very con- 
siderable number of that 43 per cents will probably be 
removed, and those who would otherwise be their suc- 
cessors will go into the new hospital which is ordered to 
be constructed on the line of the Hudson river. Ido 
not mean, of course, that such | considerations would 
affect the views of either Dr. Cook or myself, im the dis- 
cussion of this general subject, but it is an: element which 
others would be very willing te take’ ito’ consideration, 
and | think, therefore, it is due to ourselves to consider 
it also. The force it may have is this: that the erection 
of a large asylum for the chronic imsane; by gathering 
these persons into its enelosure, taking a considerable 
number from the Asylum at Utica, leaves room for more 
acute cases; but at the same time. it keeps | com 
munities at a distance from Utica from furnishing any 
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considerable increase of patients, as shown by the article 
already alluded to from Dr. Jarvis, and [ have no doubt 
our own institution and Brigham Hall would both thrive 
better in the next ten years if another State hospital is 
not erected in our immediate neighborhood. 

Dr. Cook, in his paper, referred to a proposition made 
some yeurs ago to limit the number of patients in State 
hospitals. | do not feel myself fully competent. to speak 
upon that subject, because my experience in most of my 
asylum life has been of a different character, although | 
was connected as Assistant Physician with the State 
Institution at Utica, and with that in Vermont also, for 
atime. But I must say that my views concur with those 
who think the number proposed too small. 1 see ne 
reason Why a State institution cannot be inereased im 
capacity very considerably beyond the limit: mentioned, 
nor can | see why additional accommodation ‘for the 
chroni¢ insane may not veryproperly be made in each 
case. The extent to be determined by the experience 
of those who are best eapable of forming an opinion. 

Dr. Van Nostranp—I do not propose, at this late 
hour, to take up much time in the discussion of this 
matter, and I can express the views I have to give in 
very few words. So far as the State of Wisconsin is 
concerned, I should most strenuously oppose a separation 
of the two classes of patients in different imstitutions. 
| think they can be better provided for in the same 
institution. It seems to me that combining in the same 
establishment the characteristics of hospital and asylam 
profits both classes of pattents. The matter of the 
employment of patients comes up incidentally in con- 
sidering one of these resolutions, and, m my judgment, 
that of itself furnishes a very stropg reason for per- 
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mitting both the chronic and acute patients to be treated 
in the same institution. Most of the labor of the insti- 
tution of which | have charge is performed by the chronic 
insane. They are more to be trusted to perform work 
than acute cases, and they labor to more advantage to 
themselves. Many of the acute cases who are able to 
labor at all, will have to be taken from the garden, the 
barn, or wherever they are in a very short time, because 
the exercise exhausts them; while many of the chronic 
cases will perform as much labor! as: ordinary men in a 
sane condition. During the winter, in consequence of 
the circulation of blood being usually poor in the chronie 
class, it is not practicable to keep them out of doors for 
any considerable portion of time... They would freeze 
almost immediately on being exposed to a climate like 
ours, Where the thermometer goes as low as, 40° below 
zero. Our patients, therefore, mostly remain within 
doors, and in the spring they are much poorer in health 
than they were in the fall. J think the labor, in season, 
which they perform is not only a source of economy to 
the institution, but of benefit to the patient. Four-fifths 
of all car farm labor is performed by the chronic insane. 
Last year we raised many thousand bushels of roots 
and many hundred bushels of corn, Some of our chronic 
insane, who, until] they entered the institution had never 
dene a day’s labor, turned out and assisted in. this farm 
work. I remember one man who for ten days stood like 
a stake in a field, showing no disposition to move hand 
or foot in assisting m the work. But after a while he 
went to work, became a valuable hand, and before fall 
was much improved. I should g¢ertainly very much 
regret to see Wisconsin build another institution for the 
insane, and put all the incurables into it. 1 think it 
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better for both classes that they should be treated 
together, and I shall be very sorry if this Association, 
composed certainly of men better able to judge in this 
matter than any others in the country, should. finally 
decide by vote that it was proper to do so. I shall cer- 
tainly cast my own vote without any hesitation against 
such a proposition. 

Dr. WaLKer—lI beg that the members of the Associ- 
ation will not be governed by the course Dr. Brown has 
taken in begging the whole question, by saying that the 
last resolution of the Committee yielded all that was 
claimed by Dr. Cook. Bear in mind that the last reso- 
lution applies only to insane persons in an advanced stage 
of dementia. It does not say anything about chronic 
insane. If the resolution should be passed and carried 
into effect, there would still be left a large class of chronic 
insane to be provided for in the hospitals. In the dis- 
cussion of this subject, therefore, | hope this difference 
between the resolutions of the Committee and Dr. Cook's 
paper will be borne in mind. 

Dr. Peck—My very short experience in this specialty 
would not permit me to enter into an elaborate discussion 
of this matter, 1 wish, however, to state emphatically 
that 1 should regret exceedingly to haye any action taken 
in my own State (Ohio) for the separation of the two 
classes under consideration. I have labored since our 
last Annual Meeting to prevent any such thing taking 
place. Our people in Ohio ,have been somewhat led in 
that direction by my predecessor, and the new Legisla- 
ture, when it came. together last winter, feeling that 
something must be done for the chronic insane of the 
State, came together imbued with the idea that a gigantic 
institution should be built to provide for them at once, 
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I labored to induce them to abandon that idea, and I 
think, perhaps, that what little I may have done, may 
have had some weight in turning the current in another 
direction. Our Legislature made provision for the en- 
largement of our northern and southern institutions to 
the extent of double their present capacity. They have 
organized a commission to take the census of the State 
and ascertain the number of insane persons unprovided 
for, with the idea in view of building another institution 
in a distant portion of my own district, and of dividing 
the district.. Iam in hopes such'a result will take place, 
and indeed I have very little doubt that another institu- 
tion will speedily be built upon the same general plan of 
organization as that of the three existing State instita- 
tions. We have all requisite means for carrying on a 
system of hospital labor, and T cannot conceive that any 
improvement whatever could be made by attempting the 
experiment of separating the two classes in our State. 
I wish, most emphatically, to place myself on record in 
opposition to any proposition to provide for the chronic 
insane in sepurate institutions. 

Dr. Ranney—I suppose that no otie of the States has 
adequate provision for all the insane within its limits, 
The result is that our hospitals are crowded beyond their 
capacity—so crowded that their usefulness is very much 
impaired, and one of their chief functions, as now organ- 
ized, that of the treatment of recent curable disorders, 
is prevented from being realized. It seems to me that 
a further classification is one of the ends to be desired, 
and that in that farther classification the principle of 
separation, to some extent, should be adopted. It cannot 
be absolute, T suppose, but to some extent a separation 
of the recent from the chronie cases is desirable. It has 
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been my recent experience more particularly to observe 
frequently unpleasant results, and often most injurious 
and unfortunate results from the presence of persons 
with chronic and probably incurable disorders under the 
same roof, and mingling with recent and curable cases, 
and I have felt latterly more than ever before the desir- 
ableness of the separation of the two classes to some 
extent. Just to what extent must be determined by the 
peculiar circumstances of any particular case, or in any 
particular region or locality. Especially do 1 feel that 
it is very desirable in an institution receiving recent 
“uses that the supposed incurable epileptics should be 
removed. Nothing, it strikes me, can be more unfayor- 
able to a person not accustomed to such exhibitions, than 
the frightful convulsions liable at any moment to occur 
in an institution containing a large number of patients 
in which no such separation is made. That is the case, 
to a very great extent, in the institution.in Iowa, with 
which Lam connected. 1 may say that we have recently 
received more cases of epilepsy than 1 have ever met 
before in my experience. 1 have 47 out of 315 patients 
subject to that disease. 

I should oppose the aggregation of chronic and incur- 
able patients in one large institution. The great distance 
from one portion of the State to another would, as has 
been expressed by Dr. Brown, in many cases work a 
final separation of families, and do great injustice and 
almost cruelty. 1 am not aware of any patient under 
my care, however poor, who has not some friends or 
persons interested in him to a sufficient extent to induce 
frequent correspondence in respect to him, and I know 
it is now felt to be one of the greatest deprivations 
where the distance is so great as to prevent the friends 
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of patients from visiting them. It would be pleasant He f 
and generally advantageous to both parties if they were a j E 
so near that occasional visits could be made by friends. 4 7 
I should therefore recommend, in the State where I live, if . 
and I presume it would be the same in the udjoming R x 
Statos, that the chronic incurable insane should be col- 
lected into small institutions in different parts of the a wi 
State, large enough, however, to have an organization # 4 
that will proteet them from any cruelty or injustice, and ¥ a 
that would secure all that their wants might require. | f i 
It seems to me that the chronic insane may be made, | i ii 
to a considerable extent, self-supporting. It is one of — 
the great wants of the institution with which I am con- F ig 
nected that greater opportunities and facilities for labor —_ 


are not provided. It is impossible, upon one farm of 170 if 
eres, to give my patients all the opportunities for work . 
of which they are capable and which they would be very 
glad to perform. As it is, the farm is very largely pro- 
ductive and highly remunerative, the chief work being 
performed by patients. They take care of the cows, 
twenty-five im number, three patients take nearly the 
entire care of them, do the milking, feeding and herding, 
and it is well done. 

Dr. Earte—Without the oversight of any hired per- 
sons ? 

Dr. Rannev—No. With the usual oversight of hired 
persons. The patients do all the milking, and pretty 
much all the feeding, taking care not only of the twenty- 
five cows, but of twelve horses besides, and do a great 
deal of work on the farm. What I mean to say ts, that 
three patients do as much work as to take care of the 


cows, and that much other work is done, and that much 
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more would be done if we had the means and opportu- 
nities. For that reason I proposed to the Legislature of 
the State, at its last session, to purchase for us an ad- 
ditional tract of land, and I have no doubt it would be a 
remunerative investment for the State. 

Dr. Peck—If I may be allowed, I wish to make one 
additional remark. I desire to say that the law regu- 
lating our institution prohibits the admission of epilepties, 
so that we do not experience the trouble mentioned by 
the gentleman who last spoke. There should be—and I 
have been laboring to that end—an institution for their 
especial care and treatment. 

Dr. Van Nostranp—Let me ask Dr. Peck what they 
do in his State with the violent epileptics? Our most 
dangerous patients are of that class. In fact, the only 
injury i myself have received was from a violent epi- 
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leptic. 

Dr. Prok—lIf there are such, and I have no doubt 
there are in our State, | suppose they are cared for in 
the county houses and probably in jails. I say they 
should be cared for, but our laws prevent their being 
admitted into the asylums because of their ill effects 
upon other patients. 

Dr. Gray—Mr. President: 1 feel embarrassed in 
being called upon to speak at this period of the diseus- 
sion, from the fact that I did not hear the paper of Dr. 
Cook, and further from the fact that I did not hear the 
remarks of the member of the Committee (Dr. Walker) 
who presented the resolutions. I understand, however, 
that the subject before the Association embraces the 
report or resolutions of the Committee, and also the 
paper of Dr. Cook. I inferred from the remarks of Dr. 
Brown that the resolutions and paper presented the same 
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view of the subjeet, but the subsequent explanations of 
Dr. Walker, touching the intent of the resolutions, would 
seem to indicate a difference. I judge from the discus- 
sion, so far as I have heard, that the paper of Dr. Cook 
was in advocacy of institutions specially for the care of 
the chronic insane. 


Dr. Cook—I will call the attention of the members of u a 
the Association to the fact I stated distinetly in the Fe i) 
paper read by me, that the result would probably be the i - 
erection of buildings more cheaply constructed in con- — 
nection with the State asylums where these patients ; a if 
would be placed. That was my impression. I stated — 
that in New York the condition of the insane in the # ay 
county houses was such that I believed the speediest i 6 
practical relief under the cireumstances existing in our 
State would be afforded by the erection of asylums ae 
specially for their care; not that I would recommend La | 


the establishment of separate institutions where adequate 
provision already exists for their care in hospitals receiv- 
ing recent cases. 

Dr. Grav—Then we have three propositions under 
consideration. We have the report of the Committee, 
declaring that a certain class of chronic insane described 
as “chronic and advanced dementia,” may properly be 
provided for in institutions differing from the asylums 
now in existence, and yet adapted to their peculiar con- 
dition, with a eompetent medical head, ete. We next 
have the paper of Dr. Cook, advoeating a special asylum 
for the chronic insane—its necessity growing out of the 
peculiar circumstances existing in the State of New 
York—which shall remain as an. institution for the care 
of those who are now in the poor-houses, not having 
passed through an ordinary hospital, and for the recep- 
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tion and care of those who, under the operation of the 
Willard Asylum law, shall be discharged from the ordi- 
nary hospitals when advanced in dementia. In fact tie 
two propositions are similar; patients who have been 
treated in an hospital for a long time, and whose cases 
seem to be unfavorable, are to be provided for in special 
institutions contemplated by these gentlemen. Dr. Cook, 
however, states as a third proposition, that it would be 
better to attach to the ordinary hospitals cheaper build- 
ings for the care of the chronic insane. Now I should 
like to know to which of these propositions the discussion 
is to be directed, or whether it is to apply to all of them? 
Dr. Brown, in my view, has proposed to meet the diffi- 
culty which lies before us in the only true way, 7. ¢., by 
the enlargement of the institutions now in existence in 
the various States, to the extent that each can be carried, 
and yet be properly controlled and taken eare of; and if 
still further provision be required, then to erect other 
institutions of a similar character, and enlarge them as 
necessity may demand to the limit of capacity or size 
that a single governing head, under a general plan of 
management, can control, and yet give the necessary 
are and attention to details. This is a proposition, 
moreover, Which the most eminent men in Europe, who 
have made this a subject of special study, and after the 
trial of various methods, have deemed to combine the 
most advantages of any plan proposed to relieve the 
great pressure upon the institutions in those countries ; 
and it would seem to be the only proper mode of relief 
for our own. If there are several ways of accomplishing 
the same end, and those ways are equally good, it will 
remain simply a matter of taste which is to be chosen; 
but if one is better than the others, let us make no com- 
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promise, but adhere to that which is best. The subject 
before the Association is not a new one, yet it is one of 
the most vital importance to the public, the profession, 
and the insane, and grave questions are involved which 
are difficult to discuss extemporaneously. The real 
question, however, is this: shall we continue the present 
asylum system and extend and increase the existing 
institutions, or engraft upon that system some special 
plan tor taking care of the chronic insane? I do not 
propose, Mr. President, to discuss the present system, 
but shall direct my remarks to the propositions of the 
Committee and of Dr. Cook, which are, as I conceive, 
essentially the same. And here let me say, the plan ad- 
vanced proposes two modes of disposing of the chronic 
insane, one by placing them in separate institutions, and 
the other, touched upon by Dr. Ranney in his remarks, 
a separation of the two classes of insane in the same 
institution, but which separation shall not be absolute. 
This plan, Dr. Cook says, is the best; in other words, 
that there should be some wards or connected building 
in which certain individuals, whose disease is chronic, 
and others, as suggested by Dr. Ranney, whose insanity 
is of such a character as to produce unpleasant influences 
upon other patients, should be placed. Mr. President, 
neither of these propositions is new. Institutions for 
incurables, or as these gentlemen would say, for the 
chronic insane, in either of the forms proposed, are long 
exploded experiments, and nowhere have they been 
tested as faithfully as in Germany, and under the most 
able medical men. Hayner gave great attention to per- 
feeting institutions specially designed for incurables, and 
Dr. Damerow, of Halle, while opposed to separate asy- 
lums for their care, instituted a system of relative union, 
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or as Dr. Ranney says, separation in the same establish- 
ment, but not absolute, which was carried out in many 
of the best hospitals of that country. This was many 
years ago, and yet the system has not been extended. 
We have the history of those experiments, and why has 
the system not been adopted in England or this country ? 
Because it was a failure, and aceomplished no results not 
better attained in the ordinary asylums. But we are 
told that the system has been adopted in England, Scot- 
land and France. No, sir; most distinguished gentle- 
men of these countries, after having visited those insti- 
tutions, utterly condemn them, and with them the 
kindred institutions called * Agricultural Lunatic Colo- 
nies.” We have on this whole subject the opinion of 
medical men of sound judgment, of long experience, and 
of the highest character as medical superintendents. 
Dr. Bucknill did not propose any of these plans when 
some years ago the question of further provision for the 
insane became so prominent in England, and yet he was 
fumiliar with their workings. He then suggested the 
extension of asylums by the erection of cottages, and 
this plan was at once adopted in the institution under 
his charge. 

Dr. Bucknill, after considerable experience, has found 
that this mode of extension can only be carried to a 
limited extent, and Dr. Robertson distinctly says the 
same thing, after its trial by many eminent medical men. 
They, therefore, propose the enlargement of the existing 
asylums, and the erection of others. Now, if these 
gentlemen all arrive at the same opinion, should it not 
be conclusive with us that we cannot profitably enter 
upon the same kind of experiment? We have the right 
to infer this, as they have by experience and observa- 
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tion, something more than theories and vague ideas on 
which to base their views. But need we go to Europe 
to test the cottage system? There is one gentleman, 
Dr. Kirkbride, who has tried the same experiment in 
this country, and he has not recently extended the sys- 
tem, for the reason that he has not found the plan 
further beneficial. He has, instead, as we all know, 
duplicated the hospital. Dr. Tyler, of the McLean 
Asylum, in enlarging, did not erect a cheap building for 
those of his patients whose disease is chronic and ad- 
vanced dementia. He added a wing under the ordinary 
organization. Dr. Buttolph, of the Hospital for the State 
of New Jersey, has been obliged to examine into this 
question, as that institution was no longer able to meet 


the demands of the insane there, and did he propose relief 


by the establishment of a special asylum for the chronic 
insane, or by buildings other than hospitals, for those 
advanced in dementia? Did he say, “after all, these 
persons can no longer appreciate the blessings conferred 
upon them; they have sunk into dementia and imbecility, 
and now, when their voices can no longer go up, in 
pleading to God or man, let us place them where they 
an be taken care of at less expense, and be made to 
work fora living?” No, sir. He said to the Legisla- 
ture, “the counties have no adequate provision for these 
people, in their alms-house system, and I propose to en- 
large this institution, and then receive all in the State.” 
Did the people or Legislature reply, “we are poor, Doctor; 
‘annot you devise some cheap method?” On the con- 
trary, they responded, by an appropriation of $100,000, 
and said, “enlarge your buildings, and take all in.” 
New Jersey assumed the highest position a State could 
assume —a position that every State, in its organic law, 
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pledges its citizens to assume that, whenever a citizen, 
by reason of misfortune beyond his control, is unable to 
protect himself, the State will protect him and care for 
him. Are the other States poorer, less generous, less 
willing than New Jersey? The State of Kentucky has 
increased her institutions, and adopted a system of ex- 
tension, instead of lower class hospitals. When the 
State of Pennsylvania, a few years ago, found its State 
asylums full, did the member of this committee from that 
State ask for a change of system, such as is now pro- 
posed?—ask for the separation of the helpless chronic 
insane, and for cheaper accommodations for them? No, 
sir. Pennsylvania enlarged her capacity of provision 
hy the erection of another institution of the ordinary 
character. 

Mr. President: Have the people or the Legislature of 
any State arraigned the officers of their institutions for 
doing too much for any class of the insane under their 
care? Tlas any demand been made for hospitals of a low 
grade, and especially for buildings other than hospitals ? 
Sir, we have had enough of alms-houses for the insane, 
and of buildings other than hospitals, in which to care 
for these helpless, wretched people. That is what we are 
suffering from now. No people or Legislature, under- 
standing fully and clearly the condition and wants of 
these people, will turn a deaf ear to them and say, “ I 
have been giving you bread, but you no longer appreciate 
it; I will now feed you upon husks.” If this whole 
subject was brought to the attention of the people and 
Legislature, earnestly, by men in earnest, all the insane 
would be provided for. The fault is with us, in you and 
in me. We have been content to let these things take 
their course. We have satisfied ourselves with official 
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action by noticing the subject in our reports; but have 
we given our personal efforts as we should have done ? 
I, for one, have not. But we are told, Mr. President, 
that New York is an exception; that this great State has 
refused to do more than establish a second class hospital 
for incurables. Sir, the Legislature of New York has 
never refused a request properly presented. It did 
not originate the scheme of ineurable hospitals, and 
it would be a libel upon the people and the Legisla- 
ture to assert that they have deliberately refused to pro- 
vide for the insane, except in this manner, As to the 
county officers having charge of the insane, I am pre- 
pared to say that they have never sanctioned the char- 
acter or the abuses of the system of alms-house care ; 
but on the contrary, have contended against the system. 
Why, sir, the very proposition of the committee has been 
tried in New York, and that trial has been our curse. 
The proposition to remove those advanced in dementia, 
“the chronic insane,” to buildings other than hospitals, 
was engrafted in the organic law of the State Asylum, 
and the plan of Dr. Cook, for hospitals for incurables, is 
but the aggregation of the present distributed mass of 
misery and wretchedness into one great receptacle. 
Some of the existing county receptacles have reached 
the dimensions of asylums, having accumulated more 
than « hundred chronic insane; and yet what are they? 
They have responsible persons in charge, and physicians 
who visit and prescribe for their inmates; but these 
physicians say that alms-houses are not proper places for 
the classification, care and treatment of these people, and 
the county superintendents of the poor say it is a dis- 
ease for the treatment of which we have not the means 
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under our control. Sir, this is not a question as to fur- 
ther provision, for all demand this; but a question as to 
the character of that provision. Why, sir, as far back as 
1855, the superintendents of the poor of the State of 
New York met in convention, and passed a series of reso- 
lutions, which Dr. Chipley has proposed in this body 
to-day, as presenting a higher standard for the members 
of this association than the resolutions of the committee, 
or the plan suggested by Dr. Cook. The chronic insane, 
as I have said, have for years been returned to counties 
from the State Asylum —cases well representing the 
helpless class designated by the resolution of the com- 
mittee — and placed in buildings “ other than hospitals,” 
constructed especially for these insane, and for the very 
reason urged by the committee, and the “ friends” of 
the Willard bill, to relieve the State Asylum, and care 
for them more cheaply. 

The superintendents of the poor did not propose, as a 
measure of relief, the aggregation of this mass of neg- 
lected humanity into one great asylum. On the contra- 
ry, they passed a resolution expressly against asylums 
for incurables. They had learned, from wide experi- 
ence, that such a measure could not afford the proper 
care, and that it would be unwise and unjust to demand 
that all the chronic insane from the east and the west of 
their broad State should be transported to one great 
colony, where, from want of means, and time to make 
long journeys, their friends could never visit them. 
And here let me say, Dr. Ranney has well remarked 
that he has never met « patient so poor or so wretched 
that he had no person to visit him and inquire as to his 
welfare. Such, I doubt not, has been the experience of 
every member of this body. Patients may be utterly 
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demented, their intellects darkened, so as not to recog- 
nize their friends, and yet, when sick, friends will visit 
them, and, dying, will desire their bodies that they may 
bury their own dead. Are we to encourage this humane 
feeling, or are we to disregard it? We should ask our- 
selves these questions, as men and as physicians. 

I have said the people of New York never turned a 
deaf ear to appeals made in behalf of the helpless. 
When the superintendents of the poor memorialized the 
Legislature on the subject of further provision, a bill was 
introduced creating two more asylums. This bill was 
favorably reported, and was ordered to a third reading, 
when the premature adjournment of the Legislature 
arrested its further progress. The subject was not 
urged upon the next Legislature. But several of the 
counties have since made provision, by the erection of 
buildings, “other than hospitals,” for the “chronic in- 
sane.” When the matter was again urged upon the Leg- 
islature, through the State Medical Society, it was not 
thrust aside ; an investigation was at once ordered into 
the condition of the insane, the report to be made to the 
Legislature through the Secretary of the State Medical 
Society. Dr. Willard, as such officer, directed the inves- 
tigation, through a series of interrogatories, and when his 
report was made it was followed by immediate action. 

I infer ‘from the remarks of Dr. Brown, that he was 
informed that the Legislature were unwilling to create 
more hospitals, but would establish second class institu- 
tions for incurables, and that his sympathy was thus 
obtained for the principles of the Willard Asylum bill. 
Now, sir, this is not the time or occasion to enter into 
the discussion of the question as to what that Legisla- 
ture might have been disposed to do; but it is a signifi- 
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cant fact, already alluded to by Dr. Brown, that the next 
Legislature authorized the location of a third institution, 
and that too without a dissenting voice in either house ; 
and the provision that it should be a building for incura- 
bles was not attached to the bill, nor was there a word 
said on that subject; and at the same time an appropria- 
tion was made for the Willard Asylum. Now, Mr. 
President, this does not look like repudiating the care of 
the insane, unless we are willing to lower the standard 
of public hospitals? And as Dr. Cook’s paper is espe- 
cially on provision for the insane of New York, I may 
dwell a moment more on the history of recent legisla- 
tion on the subject. When Dr. Willard made his propo- 
sition to create hospitals for incurables, as a mode of 
relief, the Governor of the State transmitted the question 
to the consideration of the Legislature. I saw Dr. Wil- 
lard afterwards, and told him [ was surprised at his 
recommendation in view of the evidence of the failure of 
such a scheme in Europe, and from the experience we 
possessed of the injury which such a system would inflict 
upon the insane and the community if adopted by the 
State; that it was a retrograde step, unnecessary, and 
condemned by the profession ; that it would be only the 
continuance of the alms-house system disguised under 
another name, and | directed his attention to instances of 
failure in counties which, in good faith and at great ex- 
pense, had established such asylums. The Doetor said 
he had reflected very little on the subject, and had re- 
ceived his ideas from others. When, subsequently, he 
presented the report before the State Medical Society, 
I took occasion to express my views, and distinetly and 
wholly dissented from the proposition to relieve the ex- 
isting condition of things, by the creation of such estab- 
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lishments. At the close of the session, Dr. Willard 
asked me to draw up such a billas I thought would meet 
the wants of our State, in respect to the insane. This I 
(lid, simply providing for two more institutions, one east, 
and the other west of Utica, and Dr. Willard presented 
it toa member of the committee of the Legislature having 
charge of the matter. This bill was not rejected ; it was 
introduced by unanimous consent, referred to a committee, 
and reported back favorably by that committee. Subse- 
quently, and without discussion of its merits, and not by 
the committee, that bill was transformed into what we 
now have as the Willard Asylum Act. This year, how- 
ever, the Legislature passed a bill for the location of 
another asylum, which, we believe, will be on the plan 
of existing asylums. These facts demonstrate that, had 
the subject been fully and fairly presented to the former 
Legislature, the bill for two additional institutions, would 
have become a law. 

This is all of the history it is here necessary to give ; 
and I say thus much to vindicate the assertion that the 
people and the Legislature of New York are sound on 
this subject, and only wish to know what is best to be 
done in order to doit. And as a beginning has been 


made, and there can be no question as to the need of 


these institutions, I believe New York will construct two 
additional asylums of a character to comport with her 
dignity and wealth and the highest interests of her suffer- 
ing children. I need hardly say, Mr. President, that 
Iam opposed to the establishment of separate institutions 
for the care of the chronic insane. If the whole subject 
of the care of the chronic insane, as presented by the 
resolutions of the Committee and the paper of Dr. Cook, 
is open for discussion, I desire to say something on the 
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financial considerations involved, and on the question of 
labor. 

Tur Presiwent — The whole subject is open. 

Dr. Gray — The demand for a change or modification 
of policy has not been urged, on the ground that the in- 
stitutions in existence were unnecessary, and should be 
done away with, but that those institutions, while neces- 
sary for the treatment of curable cases, might be dis- 
pensed with for the care and treatment of the disease in 
the chronic stage. This is distinctly announced in the 
resolution of the committee, and is the basis of the argu- 
ments brought forward by the advocates of the separa- 
tion of the curable and incurable, and the erection of 
cheap, second class asylums. The only reason urged, 
and as far as I know that can be urged, for the establish- 
ment of such institutions is, that they will provide for 
these people at less expense. It cannot be said that the 
intention is to take delfer care of them—no one has 
proposed hospitals for the chronic insane for that reason— 
it is to take care of them more cheaply, and it is fair 
to ask their advocates how they are going to cheapen 
their care. Let us have the items. So far, we have only 
been told that they can be cared for at less cost, You 
must have, I suppose, an inferior physician, He need 
not know much in order to take care of an insane man 
in his chronic state. Let us know the proportion of 
attendants to patients, and whether, as a man becomes 
more helpless, he will require fewer attendants and less 
eare. Let us know what is to be the quantity and 
quality of food, and whether we are going to have a 
repetition of what was deliberately paraded a few years 
ago, by a commission in Canada, where the discovery 
was made that men could be supported on a diet cheaper 
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than bread and water — at about six cents a day — and 
yet work be got out of them. Let us know whether it 
is proposed to deal out medicines of inferior quality 
when they are sick; whether in any or all these items 
of care, you are going to substitute something cheaper 
than at present. We are not informed, moreover, of the 
character of the cheap buildings the Committee propose 
for the care of the “advanced in dementia,” and the 
same remark will apply to the proposition of Dr. Cook. 
Keonomy, cheapness, are the catch-words, and with 
these we are to initiate reform ! 

Mr. President: These are not novel words to the pro- 
fession. We think we have been economizing, and we 
want something more definite than these vague generali- 
ties. The intimation these gentlemen would seem to 
convey is, that the insane are not now as cheaply housed 
and taken care of, in our publie institutions, as they 
should be or might be; that too much is expended on 
them in medication, attendance and food. What, then, 
if not these, let me ask, are the items you would cut off 
or cut down? Is it in amusements you would cheapen 
their care? Perhaps it is in music—their ears are dull 
of hearing; perhaps it is in the ministration of re- 
ligion you would economize — they have no longer kind 
and thankful hearts, and do they need a preacher? 
Perhaps you will allow them no longer the visits of their 
friends, as they may not recognize them, and a little 
might be saved in attention! Is it in these you would 
cheapen? Perhaps it is proposed to cheapen in air? 
crowding into little space without ventilation — or will 
you cheapen in warmth and clothing, or give them less 
cleanliness, that they may die off the sooner? Are you 
coing to give them less sunshine? Oh, no! they may 
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have an abundance of that, for you propose to turn them 
into the fields and make them earn their bread. It is 
said they are to work for their own advantage, and this 
labor will be the element peculiar to the system. Leét us 
examine this point a moment. Is not labor an element 
of treatment in institutions now? Is it something new 
to introduce labor? Is it not obtained already in our 
institutions, to the last extent consistent with the wel- 
fare of the patient? One gentleman says he has not 
land enough; let him get land. Have these institutions, 
in existence for so many years, failed in obtaining from the 
persons committed to their care all the labor consistent 
with their health, or have they neglected their duty, and 
allowed these men and women to sit in idleness and list- 
lessness when they might have been contributing to their 
own support? lave the managers of these institutions 
been unfaithful in their duties in this respect ? We have 
made the experiment in Utica, during the past five years, 
of recording the labor of every man from day to day. 
We know what it is, and it is no more since we have 
gone into this detailed record than it was before, for we 
have had to hire the same number of men to carry on 
work. We have simply sought to obtain work from 
each, so far as it should be for the benefit of his health 
and strength, looking only to his own good. Dr. Ray, 
who would be considered very good authority on a ques- 
tion he had investigated, has, without consultation with 
others, been making this question of labor a special 
study. And what does he say in his last report? Does 
he sanction the idea that this great element of labor has 
been practically lost sight of, and may now be made use 
of essentially to cheapen the cost of the care of these 
people? No, sir; his report is a complete and perfect 
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refutation of the whole idea that you can extract from 
these helpless, sick people, the sweat and blood that will 
contribute more largely to their support. Many of them 
have barely the circulation to enable them to sustain a 
miserable, physical life, and others, with all the food of 
the best quality you can give them, have scarcely sufli- 
cient vitality infused into them to sit up during the hours 
of the day, and walk about the wards and yards for ex- 
ercise ; and yet these are the people who, we are told by 
these benevolent gentlemen, are to be provided for in 
these separate institutions cheaply, and who will support 
themselves largely by their own labor! Dr. Ray has 
gone into the questions of labor and of the proposed 
asylums for the chronic insane, and his report covers the 
whole subject, treating it upon the highest grounds 
which a dignified, medical man, who understands his re- 
lations to his profession and his duty to man and to God, 
could take. lis report is a complete and full document 
on the subject, one that any professional man might well 
rest upon. It is the report of a man of great professional 
experience and ability —of one whose integrity could 
not be swerved by any consideration of simple expedi- 
ency; and to the same point and in the same direction 


are the reports of Dr, Kirkbride and other members of 


this Association. These gentlemen have not been silent 
lookers-on while the attempt has been made to under- 
mine the very fabric which they have been building for 
years, and in the construction of which their heads have 
become whitened, and honors have been conferred upon 
them. Should they stand still, and have they stood still, 
while these things have been attempted? No, sir; they 
have answered the questions that have been raised, and 
they have the right to answer. 
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But we are told that the people will not provide for 
the insane, will not pay taxes to take care of them, un- 
less we are willing to lower the standard of the hospi- 
tals. This I cannot believe. I have already remarked 
upon this point, in reply to Dr. Cook’s remarks, touching 
New York, but [ will take the liberty of recurring again 
to this assumption, which, though honestly made, | think 
is not true. IL have spoken of New Jersey and Ken- 
tucky. Vermont takes care of all her insane. But let 
me call your attention to further practical illustrations of 
the benevolent disposition of communities when instructed 
in regard to these things. Take the case of the Presi- 
dent of the Association whose experience has been far 
beyond that of most if not all of us. When the Penn- 
sylvania Hospital reached its full capacity, and patients 
had to be turned away, unless more room was provided, 
did he say, * you have done well in erecting this build- 
ing, but it cannot receive more, and you are not able to 
are in the best manner for all; put up a cheap building 
for those ‘advanced in dementia, the ‘chronic insane, 
and that will relieve us?°" He simply said, ** The in- 
stitution is full, and we need another,” and gave himself 
to the work of showing this fact. And the reply of the 
people was such as it always is, and always will be, 
when they are christianized and properly informed as to 
that which is best. They did not wait and consider 
what less than their duty they might do, but instantly 
poured into the coffers of the institution a fund more 
munificent than had before been dreamed of in the annals 
of such charities, and ample provision was made for all. 
It is such a man that communities delight to honor. 
Such men are the true standard bearers of the profession. 
Such men are the Ben Adhems of the race. And if it 
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were permitted us to look into that book of gold wherein 
are recorded by the angels the names of those who have 
most fully discharged their duty to God and man, we 
should find their names inscribed as “leading all the 
rest.” It is such men who reflect the example of him 
who gave to the world the parable of the good Samari- 
tan, as the example of Divine charity, that we are to 
follow, and to such the response hereafter is to be given, 
“inasmuch as ye have done it unto one of the least of 
these, ye have done it unto me.” — Ilas the public charged 
him with inducing them to do too much? No, sir; he 
has been crowned with benedictions. There is another 
person in this room who has gone through many States 
where no voice had been raised in behalf of these people, 
and has spoken a word when it was needed in the ears 
of men—not a man of experience, but a woman; and 
what has been the answer? We all know it has been 
the same in every place and at all times. She has but 
needed to go to the legislators and present the cause. 
She has but needed to tell them what she has seen: 
“Your father, your brother, your friend, he is suffering, 
his mind darkened, no one to care for him; if not your 
relative, your neighbors’ —a woman, a man, sick and 
suffering. In every community the result has been the 
same. The gentleman from Lowa holds his position 
to-day, because this woman went into that State. There 
are others also, and there are thousands of helpless, 
wretched ones, and wretched only because they are 
helpless, to whom she has been a benefactress. What 
does she say? She has not asked whether these are 
poor or rich, and yet she has always sought and obtained 
the best for them. She has seen the great alms-houses, 
and does she commend them? But we are told it is ex- 
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pedient to abandon the idea of hospitals, and adopt these 
middle class receptacles. Sir, it is never expedient to 
do wrong, and this would be wrong. I tell you this is 
not a question of expediency, but one of principle. We 
are asked to lead the people to a lower level of duty, 
under the disguise of doing them good. We are to per- 
suade them that the name Asylum is all that is neces- 
sary; that they ean be just as well taken eare of in 
those chronic establishments, at much less cost, if they 
will but think so. If assertions were arguments, we 
might consider the question settled. Why not give us 
the secret of cheapening in the existing hospitals? If 
we have not done our duty, let us know it; if these gen- 
tlemen have a plan by which we can do more and better 
than under the present system, which has been adopted 
and carried forward so successfully for years, let us have 
it. Let us not have it, however, in vague assertions 
and indefinite propositions, but in distinet, clear figures. 
If the point is, that money is to be made or lost, if it is 
to be a question simply of finance, we want it in that 
form. Sir, we are not to be diverted from the duty and 
labor of pushing the public asylum system forward by 
these specious cries of cheap ¢his and cheap that. Colo- 
nies for the insane are not new. How long has Gheel 
been in existence? More than a thousand years, and 
where is its repetition? If it is so good a thing, so 
wholesome «a thing, why has it not been repeated? Es- 
quirol visited and examined it as far back as 1821, and 
why did he not adopt it? The institution of Fitz-James 
is a private institution, a farm colony, where the insane 
are classified into rich and workers, and why not recom- 
mend this? Why is not this institution, its management 
and reputation brought forward as an argument for the 
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adoption of the farm system? This subjeet of general 
provision has been discussed abroad under three heads— 
social advantages, economical results, and curative results. 
Let us have the testimony distinctly, that shall apply 
under each of these heads, and then we shall be prepared 
to ascertain the actual advantages to be derived. We 
say, and say with truth, that the institutions of the 
country have vindieated their character by success, and 
I should like to see the man rise upon this floor and deny 
this proposition. If there is such a man, then [ would 
ask him where are the faults that you propose to remedy ? 
Let them be pointed out in their practical bearings. — Let 
us have something more than * | suppose this,” and * 1 
think that.” The social, economical, and curative results 
are the results we have aimed at. If you have anything 
new, we desire you to exhibit it. If the ideas and prac- 
tice of the great body of medical superintendents of 


America, France and England have been based on falla- 
cious principles, we trust we are not so prejudiced as to 
refuse to see the truth, if these gentlemen will but give 
us the data. One distinguished gentleman in England, 
Dr. Robertson, has considered very maturely the ad- 
vantages of the asylum system as contrasted with colo- 
nies. Heis a man of large experience, and after making 
the most careful investigation of the subject, his opinion 
is to be considered of some value. Ile has the care of 
a large asylum, is a man of learning and ability, a man 
charged with great public duties—no mere theorist. Ile 


says, in respect to economical results, that an institution 
founded upon any other than the asylum system, would 
be found utterly fallacious. In Devon and in Cheshire 
they undertook to take care of these people, as a matter 
of economy, in cottages, and they found it cost more than 
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to support them in the asylum. Dr. Robertson says 
that out of 250 women he could hardly find six who 
wanted to be isolated, who wanted to be put off some- 
where else. Is it not marvellous that, after this experi- 
ence, these gentlemen should want to repeat it here ? 
If more asylums are required, let us build more. I will 
read you some extracts from Dr. Robertson's conclusions : 
“If past suceess, unparalleled and unhoped-for, almost, 
were tobe the test of the means most suitable to provide 
for the future increase of pauper lunatics, the present 
public asylum system would stand without a rival. The 
twenty years which have passed sinee [544, have seen 
a progressive advancement in the treatment of the insane 
of all classes—taking its rise under the fostering care of 
the commissioners—in the public asylums of England, 
of which the annals of medicine offer no similar record. 
It does, therefore, appear unwise, rashly to abandon the 
hope of providing, through means of the public asylum 
system, for the care and treatment of the increasing 
number of pauper lunatics, when already so much has 
been secured, and when, comparatively speaking, so little 
remains to be done. Union houses (cheap places for the 
chronic insane) have always been found unfit places for 
the treatment of insanity; the private dwelling is, from 
the nature of the disease—as Dr. Mitchell on his hobby 
hardly sufliciently realizes—of only very limited appli- 
cation, and agricultural lunatie colonies are but the day- 
dream of benevolent enthusiasts unversed in the real life 
of the insane. In contrast stand the public asylums of 
England, rich with the practical fruits of twenty years’ 
experience, trusted by the poor at home, and known 
throughout the civilized world for their success in turn- 
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ing the house of cruelty and bondage into a quiet home 
of peace and rest.” 

Ile then advocates the extension of the public asylum 
system, especially by enlarging the existing institutions, 
by additions “as far as its original structure will admit,” 
and when this plan will not avail in extending the es- 
tablishment to its requisite, ultimate capacity, he would 
add detached blocks or supplemental asylums, as recom- 


mended by Dr. Bucknill, and also a limited number of 


cottages to be occupied by the persons employed who 
shall receive in them a few patients. In summing up, 
under the three heads—lIst, social advantages, 2nd, eco- 
nomical results, Srd, curative results—Dr. Robertson 
remarks on the first, ‘the advantages all lie on the side 
of the public asylum system.” | 
Of economical results he maintains that in England 
these would be found also on the side of the public asy- 
lums. Of the comparative expense, he says: * The cost 
also was rather above that of the asylum.” On the 
question of labor in this connection, he says: * 1 reply 
that no one familiar with the real life of the insane 
would venture to promulgate so unlikely an idea as that 
there is any possibility of the product of their labor 
sufficing to pay the cost of the maintenance and treat- 
ment. of the insane poor, | submit this opinion with 
confidence to the judgment of all men of experience.” 
On the curative results he says: * These results, I 
hold, are best attained in a public asylum for the insane.” 
He maintains that it is in the extension of the publie 
asylum system that the real advance is to be sought and 
attained. On the score of economy, I should like to ask 
whether we are to expect that we can have anything 
cheaper anywhere than four brick walls and a bed? Yet 
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I believe that is all asylums generally furnish. If the 
sleeping rooms are now too large, those gentlemen advo- 
cating change should say so. If these helpless people 
in our institutions have too much general space to move 
in, they should signify the true amount. If the food 
furnished is too good or too generously given, it is easy 
to correct the error. 

The experiment of cheaper diet has been tried in 
Massachusetts, at Worcester. Lt was found that patients 
were more troublesome and difficult to get along with. 
Why? Because they were starving. Because they 
were deprived of that nutrition necessary to keep their 
souls and bodies together in their proper relations. The 
experiment was abandoned, and the patients soon came 
back again to their former condition. If that is not a 
suflicient lesson upon this subject, where are we to seek 
it? 

These gentlemen confine their efforts to the care of 
the poor and indigent in contradistinetion to the system in 
existence which provides for all the insane. They would 
send to these second class chronic asylums, as proposed 
in the Willard bill, only paupers. 

What provisions would here be made for those private 
patients who have become chronic in private asylums, 
and have exhausted their means in these, it may be said, 
“in riotous living,” for they might have been taken care 
of longer and just as well in a public asylum? Being 
chronic, they have no chance of admission to the higher 
class hospital, and being now paupers they must descend 


to the lower class receptacle. We have such cases at 
Utica. We have received them on public orders after 
they have been turned away “chronic” from private 
establishments. These people may feel, but what of 
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that; “only paupers, whom nobody owns.” There are 
those whose habits of life would not make them uncom- 
fortable, if you were to give them much meaner fare and 
poorer beds to sleep on. They have been accustomed 
to very poor living in all respects. But this class does 
not form a large element in our State asylums, and some 
of these have become insane through poverty of living. 
But side by side with these poor, there is another class, 
who have fallen from a higher estate, and who feel the 
least depreciation in diet or comfort in any respect. 
Will you make any distinction in the care of these poor, 
and if so, how will you draw the line? Will you make 
the distinction at the commencement of the disease, or 
only after it becomes chronic? Many of these people, 
when they shall have passed into the chronic stage, will 
understand and realize the distinetion you propose to 
make, and yet will you make a difference in the treat- 
ment of the various classes? Of course, not. There is 
no difference. They are all poor and sick, and in this 
they are on the same level. If they had no friends you 
might do so, and no questions would be asked, but they 
are the same people as though they had a thousand 
friends, and their treatment must be the same as it is 
now. Mr. President: I think we need rather to elevate 
our institutions than lower their character. Our friend 
from Connecticut, Dr. Butler, must not ask the generous 
public for additional libraries, amusement halls, ete., for 
one class of his patients, who are able to pay, and in the 
sume breath recommend to the other class, who have 
nothing to pay, and for whom the commonwealth has 
wholly to provide, second class accommodations and no 
amusements. Has he lost all faith in the people? I 
understand he is quoted as in fayor of this scheme. 
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Can Dr. Butler go through his institution and point 
his finger at this and that patient whom he would elect 
to be sent away to this cheaper institution? No, sir; 
no man can do that; he would desire somebody else to 
do it. The Committee propose a commission, composed 
of men who have no knowledge of these patients, to 
designate these unfortunates. L have looked over the 
Asyluin at Utica again and again, and asked which shall 
I send away? There is a poor woman who has three or 
four children, whose husband makes a pilgrimage from 
year to year to visit her. She may not feel as much as 
some others; shall | send her? No; she is a mother. 
Send that young girl; she is demented. Alas! what 
has she done to merit this distinetion? There is a man, 
paralyzed ; send him? No; he requires too much medi- 
cal care and nursing. And so | vo through the list, and 
the result is, | am unable to seleet any one. And | 
apprehend this would be the experience of Dr. Butler or 
any other member of the Association who should look 
through the wards of lis hospital with the view of de- 
termining which of his patients he should assign to 
inferior quarters. [do send persons to poor-houses, but 
I am opposed to it, and only do so because the law so 
commands me, when it is necessary to make vacancies 
for recent cases, and [ have permitted one hundred to be 
erowded upon us rather than send the helpless away. 

[have seen men flourishing and in’ power, robust in 
health, imperious in their manners, and L have seen the 
same men again in the asylum, under the order of a 
superintendent of the poor, helpless and wretched. Ht 
is not for you or for me to say we may not be so our- 
selves. Sir, | would demand for these persons, even 


though they have no friends to care for them, the same 
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comforts | should desire to be provided for myself if | 
were in their condition, and when | cease to maintain 


this position, [| shall no longer desire to be a member of 


the medical profession. When we fall below this, we 
sink beneath the sacred pledge we have taken in enter- 
ing upon our profession, to say nothing of the christian 
rule to do unto others as we would that they should do 
unto us. These are the great principles upon which 
these institutions were founded, and by the maintenance 
of which alone they may be assured of success. Men 
who adopt a lower standard must school themselves to 
do injustice to others, and that injustice will certainly 
recoil upon themselves. Now, if we are to adopt the 
rule of expediency hereafter and lay aside the great 
principles by which we have hitherto been governed, let 
us not act under the guise of love to the poor in so doing. 
Let us say to them frankly that we are too poor to do 
better. While, however, the means are afforded us by a 
generous and willing public, let us act up to the measure 
of our duty, and not endeavor to deceive ourselves and 
the helpless, whose interests we represent, by declaring 
beforehand that the burden of charity ts too great to 
bear. Let us whisper no such false plea into the ears 
of those whe know better and who would soon tell us so. 
Let us do now what is right, and let the future take care 
of itself. Our business is with to-day. Let us take no 
step backwards, and above all, let us not turn our backs 
upon what we have heretofore advocated in order to 


adopt a lower standard of professional duty, but seek 
rather to go still higher, at least until the people, to 
whom we are responsible, shall say to us, “ You are doing 
too much.” Let us pursue the course we have already 
trod, striving rather to do where we have left undone ; 
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to be more efficient where we have hitherto failed, and 
endeavor to enlighten the communities in which we live 
as to the nature and wants of the great work that has 
heen placed in our charge. For myself, | cannot adopt 
any other course. The doctrine typified by the parable 
of the Good Samaritan is the doctrine of the fathers, 
and are we the degenerate sons to degrade it to a mere 
doctrine of expediency? The Good Samaritan is the 
seal of one of the oldest medical hospitals of our country. 
* Take care of him, and what thou spendest more [| will 
repay thee on the morrow.” Shall we discriminate in 
charity, and add to the weight of the burden of disease 
the ignominy of separation on such grounds as some 
ventlemen propose. 

I propose to say a word in reference to a remark | 
made relative to Dr. Butler. 1 do not know that Dr. 
Butler adopts the chronie scheme at all. Uf he does, | 
can only say, “ Hlow are the mighty fallen.” 1 have no 
direct evidence of his holding such a position, and | 
therefore withdraw what L have said touching him. 

| have detained this Association longer than IT ought 
to have done, but this is a subject in which I have been 
interested for years, and I have seen enough suffering, 
enough tears, and have heard enough pleading, and have 
looked into the faces of afflicted men and sorrowing 
broken-hearted women long enough to feel that they are 
not all dead when they seem to be. IT have known men 
and women, after years of apparent hopelessness, get 
well; persons whom, Iam ashamed to say, I have said 
would not get well. IT am more careful now how I pro- 
nounce a case to be ineurable. When such men and 
women have emerged from the darkness that had so long 
overshadowed them, they have told us what we have 
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said and done, and that they have felt the good and ill. 
I recall now a hoy who, for months did not speak a word, 
but sat with his head down, his eves dull, and we called 
him demented. Tle became thin and wasted, but still 
he spoke not. His mother came to see him, and wept 
bitterly. [listened to her, and told her as gently as I 
could that T did not think he would vet well. She went 
away and came again with a breaking heart, but she was 
unable to take him home. She had not the means to 
nurse him, though he seemed to be gradually sinking 
into the grave. What would you do with that boy? 
Would you send him off to a distant place, where his 
nother could no longer visit him, with the stamp of in- 
curability written upon him, and brand him as a pauper? 
That boy suddenly emerged from darkness of mind. 
He had heard every word that had been said in’ his 
presence, Dr. Brown remarked the other day that we 
could not tell the operations of the mind. It was well 
said; we cannot tell. No man could pierce into that 
mind and say of what that boy was thinking. Among 
other things. after he recovered he said, * When you 
came in with Judge —— you pointed me out to him, put 
your hand on my head, and said so and so.” 1 had 
pointed him out as a marked case of dementia. Tle did 
not seem, at that time, to know enough to go to his meals, 
and was led te the table. Ile said, when | asked him on 
this matter, he thought he had no right to eat; that the 
food was not his; that he was waiting to go home. 
Think of it, waiting silently and patiently to go home for 
all those months! We did not seem to do much for him. 
We eave him a little room, Sx10, to sleep in, had him 
washed and dressed and taken to his meals, and took 
general care of him, and he got well. There is not a 
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Superintendent here who could not recite cases of the 
recovery of patients pronounced by himself incurable. 

The President of the Association has truthfully said, 
in a recent annual report, in respect to persons pro- 
nounced incurably insane, that “only Omniscience can 
tell.” And when God gives us something more than the 
fallible judgment of men, it will be time enough for us 
to pronounce a person incurable. for one, have ceased 
to pronounce any such judgement, as disease is only eom- 
plete at death. The past that was wrong, | cannot make 
tight, but with more experience | can do better in the 
future. 

Di. Nicnors—- Afier the forcible remarks — of Dr. 
(iray, it dees not seem to me that anything more need 
be said with the design of affecting our sensibilities 
touching the question or questions now before us. At 
any rate, | shall concede in the views I propose to sub- 
mit that we are all disposed to do all that we consider 
practicable for the benefit of the insane. Not to take 
up the time of the Association, | have simply sketched 
certain propositions, which it seems to me are applicable 
to the subject under consideration; and | propose. to 
submit them in lieu of any further remarks other than 
to say that the familiarity ef most if not all the mem- 
bers of the Association, with all questions touching the 
wants and claims of the insane, the character of the pro- 
visions that should be made for them, the question of 
their support, the disadvantages of their removal in an 
unnecessary distance from their homes when they are 
taken insane, or in any subsequent stage of the disorder, 
is such that the reasons which have led me to the con- 
clusion | propose to submit, although they may not have 
the same force in the minds of other members they have 
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had in mine, will probably occur to each member, 
Therefore, I do not propose to elaborate my views, but 
simply to submit, as | now do, in brief form, the follow- 
ing propositions,* which L will now read to the Associa- 
tion, and offer for consideration at a later hour in the 
session. 

Dr. Kakte—This is not a subjeet that | have studied 
very much of late years, and I shall be to some extent 
- forced to fall back, as politicians often do, upon my 


formerly expressed opinions. [| think, in my notices of 
the Reports of Hospitals for the Insane in this country, 
for the last twenty years, | have met the question more 
than once. I know that at least fourteen years ago | 


expressed my opinion very clearly and distinctly in print, 
and that opinion may be found in the Journan or [N- 
SANITY, 


When | was last in Kurope, and went through the 
German countries, | was very much surprised, and I 


may say astonished, to learn the extent to which the be 
subject of insanity had claimed the attention of the 
physicians of that country. We are at least, | was ae 
going to say fifty years, at any rate, fir behind the Ger- eo 
mans upon this subject, as we are upon many questions 2 fe 
connected with the general subject of insanity. This 
subject of the treatment of the chronic insane was very ee 
fully discussed in the countries in Europe, in which the 4 
people speak the German language, from twenty to ie 
twenty-five years ago, and they came apparently, cer- ie 
tainly practically, to a pretty defimite conclusion. It 
seems to be the general opinion in all the Germanic coun- AY re 
P * These propositions will be found near the close of the Report of A fi 
the Proceedings.—LEps, ; 
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‘tries that the chronic insane should be separated from 
the acute; but then came up the second question, where 
will you place your different institutions ; will you have 
them near together, or will you have them as separate 
institutions at different points? This subject of the 
location of hospitals for the curable and incurable runs 


through an amount of published matter in Germany very 
great in extent. Some of the most eminent German 
writers have taken one side, and some the other. Tam 
sorry to say that one of the ablest superintendents of 
hospitals in one of the Germanic countries has always 
advocated the entire separation of the two kinds of hos- 
pitals. A large majority, however, of the writers upon 
the subject have advocated what they call a relatively 
connected system, where the two institutions, one for 
curables and the other for incurables, shall be near each 
other and under the same plan of management as Dr. 
Kirkbride’s institutions for the two sexes. Practically, 
indeed, they have come back essentially to just what we 
now have. At the time I was there, in 1849, the large 
establishment at Halle, Prussia, and a large one which 
had not then gone into operation, on the Rhine, near the 
city of Johannesberg, and another at Vienna, were all 
on the relatively connected plan. All these institutions 
realize, almost precisely, one actual practical plan. For 
instance, at Halle the institution is built like that at 
Utica, round a square. In the centre of that square is 
the kitchen. In the centre of the court are two sheds, 
culling the interior square into four equal parts, these 
sheds running parallel with the building, and the food is 
carried through them to all parts of the house. Two of 


the wings are devoted to the curable and two to the in- 
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curable. Now, in my hospital, our separation is almost 
as distinet as that. 

I mention this as the result of a very thorough and 
protracted discussion of this question among that wonder- 
ful people, from whom we derive the Saxon element of 
our blood and of our character. 

Dr. WALKeR—Hlow many curable cases have you in 
your institution ? 

Dr. Karte—I do not know; very few, however. 

Dr. WALKER—Have you twenty ? 

Dr. Harte—t should think we have twenty curable 
cases out of three hundred and fifty. Let me say just 
here, that in the account L gave of the hospitals in Ger- 
many. | made a remark in which [ proved myself a true 
prophet, as hope shall in what said a day or two 
ago on moral insanity, that the time would come when 
this subject would attain a prominence in this country 
that would require the question to be definitely settled. 
I therefore gave a brief account of what had been done 
in the Germanic countries, and then remarked, in sub- 
stance, that after all [ had heard and read on the subject, 
and after all [ could conceive could be said or written, 
my opinion would remain as it then was, and now is, 
that the best way, the true way, the most humane way 
to treat the insane is to distriet your State, put your hos- 
pitals each as nearly in the centre of its district as 
possible, and receive all the insane of each district into 
its hospital. [repeat that Tam fully convinced that is 
the most humane way and the true way of treatment, 
and I believe it will be found as cheap a way as can be 
devised. If we had a hundred insane people in Massa- 
chusetits demanding to be taken care of, | do not believe 
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they could be properly any where else, or in any new 
establishment any cheaper than I could take care of them 
in Northampton. Now, there is one objection to the last 
resolution reported by the Committee. ‘ Demented 
persons, in whose cases the disease is chronic and ad- 
vanced, may with propriety,” ete. Now, with my inter- 
pretation of that language, I seriously object to it. If 
could be the one to select the persons, that would be a 
consideration, but even then 1 do not see how we are 
going to take care of them any cheaper, and that is the 
only ground on which separate institutions are proposed. 
The State of Massachusetts is now preparing a place for 
one hundred patients at the State Alms House at Tewks- 
bury. Can they provide for or treat these one hundred 
demented patients any cheaper than we could at one of 
the hospitals already established, by making a little ad- 
dition? I do not believe they can, if they are properly 
provided for and properly treated. With my interpreta- 
tion of this resolution, | should seriously object to it, 
and Ido not think it wise for the Association to adopt 
it. Mark the latitude which could be given to it by 
other people—* When the disease is chronic and ad- 
vanced.” There is no definiteness in that. After one 
year the “ disease is chronic and advanced.” — Under that 
resolution, with the latitude always taken in such things, 
500 patients could be taken from our hospital. 


Dr. Watker—Are there 500 cases in your hospital a 


physician would pronounce in an advanced stage of 


dementia 
Dr. Kante—Do you not know, Dr. Walker, that you 


might call one person demented, and I not? Do we not 


know that « patient might be brought into this room, at 
this moment, and if each member of the Association was 
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chronic mania ? 

De. Watker—lI should differ with you there, Some 
might place him under the head of melancholia and 
others dementia, but between mania and dementia | 
doubt if there would be a difference of opinion. 

De. Karte—Very well. Let me say that from all 

° the observations | have made upon this subject, T think 
there is a very great difference in the minds of super- 
intendents of our various institutions in regard to classi- 
fication. Examine the reports, and see how many more 
one superintendent places under the head of mania than 
another in proportion to the aggregate number, and so of 
the other classes. I believe there is nothing like uni- 
formity in that respeet. On the stand in courts, [ have 
several times, as a witness, differed with other medical 
witnesses on the classification of the disease. And | 
seriously think that, allowing for the stretch that all such 
acts reeeive, that 500 patients could be taken out of my 
hospital, and 150 out of either of the other hospitals in 
Massachusetts. 

Dr. WALKer—It ought, perhaps, to be stated that 
most of your patients have already been through some 
of the other hospitals. 

Dr. EAnte—Not most of them. I do not know the 
proportion. I should think perhaps half. 

Tue Presipenr— Do you constantly receive recent 


~ 


Dr. Eante—We have done so, und hope to continue 
to receive them. 

Tue Presipent—My object in asking this question was 
to illustrate the fact that incurable cases require the ad- 


Proceedings of the Association. 195 


asked to classify his disease, some would place him under 
the head of dementia, and others under the head of 
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vantages of a first class hospital. Here is a hospital in 
which a very large majority of the cases are incurable. 

Dr. KAnte—Certainly. Everybody who knows any- 
thing about the hospital at Northampton knows that a 
very large proportion of the patients are incurable cases. 

Dr. Crrtey—I wish to ask Dr. Earle whether, if his 
twenty or twenty-five curable patients were removed, it 
would be possible to reduce the number of attendants 
and reduce the cost of food and clothing, consistently 
with proper care of the patients ? 

Dr. Karte—Not one iota. It would not cheapen their 
food or clothing at all. 

Now, in regard to institutions for the chronic insane : 
I visited several of these in Germany, and I could des- 
cribe their condition. [remember one particularly, at 
Dusseldorf, that was reasonably neat; but everywhere, 
almost, there was just what you might expect—neelect 
and filth. 

Now, there are so many to speak on this subject, that 
Ido not intend to dwell upon any particular point, but 
to state conclusions rather than arguments. [Twas going 
to say that one of the strongest arguments | have heard 
mentioned by any one, for keeping the chronic insane 
with the curable imsane, is that their labor cannot be 
turned to so good purpose anywhere else. In the State 
of Massachusetts, Dr. Wheelwright, Superintendent of 
State Charities, who has the power to go to our asylums 
und remove any patient he pleases, and who will be the 
man to make the selections for this new institution, at 
Tewksbury, may take a very large number of those able 
to labor. But if he takes away my patients, who are 
useful as laborers, [ shall have to hire other people. — It 
seems to me that is really one of the strongest arguments 
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in favor of continuing the present system, and that, if 


properly presented, it should have particular value with 
those who aitempt to decide this question, simply upon 
its pecuniary relations. I ought to say, there is a strong 
feeling in the minds of some in office, in Massachusetts, 
and men of influence and power, to some extent, to have 
the question tried. They are ‘disposed to believe that 
the proper way is to have separate institutions for the 
incurable. 

Dr. Gray—Are they men who have had experience 
in the management of the affairs of the insane ? 

Dr. Earte—Not generally. 

Dr. Van Nosrranp—lI would like to ask Dr. Karle 
whether, if they were to take away the 20 curables from 
his institution, and attempt to lower the standard of the 
institution, he would remain in the institution ? 

Dir. would not. 

Dr. Vax Nostranp—Parties in our State have been 
talking upon the subject a little. 1 took the position, in 
my report, that no man who is fit to take charge of these 
helpless, insane people, would stay in such an institu- 
tion. They might be able to get along a little cheaper, 
but such an institution could not be kept up on a basis 
creditable to the humanity of the people. 

Dr. Kante—I ought to add a single sentence more, 
to what I said of the German institutions. The institu- 
tions for the incurable, which I visited, were all old 
institutions, established many years before. All the new 
institutions had their incurable department connected 
with the curable. 

Dr. Grav—It has been remarked that these persons 
may be provided for in Massachusetts a little cheaper 
at this new institution. | should like to inquire whether 
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brick and other building materials are much cheaper in 
Tewksbury than they are at Northampton? 

Dr. Rannev—lI take it that the building at Tewks- 
bury will cost less than an addition capable of aecommo- 
dating an equal number at Northampton, Worcester, or 
Boston, would cost. 

Dr. Kante—lI do not know. | have not investigated 
the subject. I think the building at Tewksbury will 
probably cost less than one at Northampton, but it will 
be very different from the building we have. | have no 
doubt that building will cost less than one with accom- 
modations for the same number would at either hospital ; 
but a common barn or stable would cost less than that 
building. 

Dr. VAN Nostraxp—And would be just as well ven- 
tilated. 

De. Karnte—I know nothing about it, and, therefore, 
am not competent to speak on the subject. L presume 
the sole object in erecting that building, however, is to 
support the insane cheaper. IL perhaps ought to state, 
and I do it as a matter of explanation, merely, that some 
two or three years ago, Dr. Hills, in his report, recom- 
mended a plan for a hospital for incurables. Some cor- 
respondence followed, between Dr. Hills and myself, in 
respect to the plan being inserted in the Journal of 
Medical Seience. informed him, in the course of that 
correspondence, what [ should do in regard to it, and I 
afterwards did it. I made a fair exposition of his plan. 
Ido not recollect how much I quoted from his report, 
but suflicient to make it understood. 1 then distinctly 
stated it had always been my opinion that hospitals 
should be constructed as I have here stated. I thought 
they should; but that under the then condition of 
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things—in the midst of war—I thought the prospect was 
that it would be impossible for us ever to have our num- 
ber of hospitals sufficiently increased to accommodate all 
the insane upon the present plan, and that for that reason 
alone I would be in favor of the next best thing, ¢. e., 
having establishments for the ineurables, and that | 
thought the plan of Dr. Hills was a good one—some- 
thing to that effect. But the war has ended, and, al- 
though we have all got to be taxed, yet things do not 
look so dark as they did when I wrote that, and T shall, 
therefore, resume my old opinion, and cling to it just as 
longas Lean. I shall not yield until I find it absolutely 
necessary. 

Dr. Tyner—I have nothing new to offer upon this 
question. Whenever it has been under discussion, as it 
has been before the Association two or three times, I 
have fully given my views upon the subject. [do not 
believe we ought ever to think of separating the curable 
from the incurable insane, and I do not think it would 
he any more safe to divide the acute from the chronic 
insane. There is no mode of classification that [ would 
advise for separation. I think the test given in the 
resolutions that have been offered for division, is liable 
to less objection than any other. [ think the arguments 
that have been adduced here, against it, are, to a great 
degree—though I do not say how far—fallacious. The 
same arguments that have been presented, on the score 
of humanity, against placing demented persons in sepa- 
rate institutions, would apply with equal force against 
placing them in hospital at all. Still, | think our present 
hospital system is the best and the only one we, as an 


Association, ought to recommend. 
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I merely wish to say, in regard to Massachuseits, re- 
ferring to what Dr. Farle has said here, that something 
would unavoidably be done in the way of taking care of 
the chronic insane, outside of the regular organized hos- 
pitals of the State. This suggestion came through the 
Board of State Charities, or members of that board; 
and my argument is—though I can only speak concern- 
ing those gentlemen of that board with whom I have 
conversed—that they have recommended this, not as the 
best measure, but as a measure they feel themselves 
forced to adopt, because they have no faith that the State 
of Massachusetts will build another large hospital. It 
is merely with them a financial question, and Tam in- 
clined to think that the voice of this Convention, coming 
strongly, as | judge from the diseussion so far as it has 
progressed, it will come strongly enunciated in favor of 
the hospital system, as best for the insane, will have 
vreat weight with those gentlemen, and enable them to 
take stronger ground than they have done, and give them 
Inere courage. 

On the score of humanity, if T found the choice was 
to be between some establishment for the eare of the in- 
sane, humanely organized and so managed in every re- 
spect us to secure a degree of comfort to the class of 
demented persons referred to, which institution, what- 
ever it might be, would draw these people from their 
different localities in the poor-houses, where we know 
they are not properly taken care of—TI say, if the choice 
was between such an institution, and allowing these peo- 
ple to remain where they are, it seems to me, on the 
seore of humanity, I should very much prefer to see the 


idea carried out, for want of something better. simply as 
the best thing that could be done. 
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Tur Presipent—But you would, however, think it im- 
portant that the Association should express their prefer- 
ence for the existing class of hospitals ? 

Dr. TyLer—Yes, sir; I think I gave my views clearly 
on that question. 

Tue Presivent—l! beg leave to ask Dr. Tyler whether 
he does not think the adoption of this intermediate class 
of institutions would have a tendency to prevent the 
building of first class hospitals ? 

Dr. Ty.er—As a general thing, I should think it 
would. If 1 thought it would prevent the erection of 
regularly organized hospitals, or that this class of insti- 
tutions would be substituted for hospitals which would 
otherwise be built if they were not, | should certainly 
oppose them with all my ability. I have no doubt at all 
that our hospitals, as at present organized, are the best 
for the care of all classes of insane, and that anything 
else would be a mere expedient. What I said referred 
simply to the fact that, in even such institutions, these 
people would have better care than many at present have 
in our poor-houses. 

Dr. Peck- -When the matter was being discussed, last 
winter, in the Ohio Legislature, with respect to making 
provision for the insane who are now in our alms-houses, 
a gentleman said to me, when advocating strongly, as | 
was, the erection of more regular hospitals, and the en- 
largement of our present ones, that in New York they 
were about putting up one for this very class, upon a 
cheaper plan. I told him, my word for it, I did not be- 
lieve the State of New York would ever build a hospital 
of that sort. He said they would; that the Legislature 
of New York had already acted upon the matter. I told 


Vor. XXIIL—No. L—Z. 


| 
Ze 
| 
; 
> 
ida 24 
3 
q 
§ 
443 
we 
4 
> 


202 Journal of Insanity. [July, 


him [ did not care if they had; my word for it, they 
would never build such an institution. Now, the point 
I wish to make is, that if New York had actually com- 
menced a building of that kind, I do not believe our 
Legislature would have provided one dollar for the en- 
largement of our present institutions, or the building of 
new ones; but, inasmuch as it was not a fixed fret, I 
succeeded in getting an appropriation for enlarging the 
Northern and Southern institutions, with a fair prospect 
of another new hospital, at no distant day. 

Dr. Bancrorr—lI propose to say but very few words 
upon this subject, although | have been deeply inter- 
ested in all that has been read or said, and I am espe- 
cially so, for the reason that it is a question which inter- 
ests my State at the present time. Our hospital is full 
and overcrowded, and this question, in a different form 
from that it has taken in other States, is now before our 
people, and some action is expected at the next session 
of our Legislature. The form it seems about to take is 
this: A proposition is to be made to change our poor 
system from town to county, making all our town poor 
county poor, and to erect. county establishments. The 
idea connected with this, although the proposition has 
not come up directly, is to establish, in connection with 
each of these county poor-houses, a department for the 
insane also. This has been done in one county already, 
and I think that it can work only evil with us, even if it 
should operate well on a larger scale. These will, of 
course, be only small establishments, perhaps suflicient 
to accommodate twenty-five or thirty patients, in each 
county, and we have no right to expect that any build- 
ings or arrangements will be fitted up on that small scale, 
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which will be at all suited to the wants of this class of 
persons. 

In regard to the general question, | hold this view: 
Our present system of caring for the insane has been 
proved. It is one which is well established, and we know 
that it works for the advantage of the insane. If this 
system should be changed for another, it will be under 
the sole consideration already named—of keeping them 
at less expense—and I, for one, should look with some 
degree of fear upon any plan having such an element 
and motive. Ido not believe that, under our present 
system, we do too much for any elass of the insane; and, 
as has been remarked to-night, all that we gain in the 
item of expense will be in the way of subtraction from 
what we do for the patients. If we do not do it in re- 
spect to medical care or in food, clothing, or other neces- 
saries of life, it still must be in taking something from 
the benefits we now bestow upon them. I should be re- 
luctant to see the demented class of patients deprived of 
even the moral and religious privileges which they enjoy 
in our hospitals. Again: It would be exceedingly diffi- 
cult ever to make any division of the insane, in filling 
up these new receptacles, which would not do injustice 
to some of them. I can readily see there might be some 
patients who could be well cared for in an institution 
which should gather round it fewer comforts or privileges 
than our present hospitals provide; but in making our 
division we should be pretty sure to exclude some in 
whose eases it would be a great deprivation to lose these 
things. I know that in our own hospital there are many 
of those who are incurable, many who would be consid- 
ered demented and in an “advanced stage of dementia,” 
whom I can still see derive much satisfaction and real 
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good from these moral appliances, who derive’ much 
gratification and advantage from the privileges they 
enjoy. 

As to the question of labor, I have not mueh faith, 
under whatever management, that their labor will ever 
become profitable, per se. I have great confidence in the 
value to the patient of labor, carried to a certain extent, 
and I should make the greatest exertions in organizing 
any hospital to provide a system of well regulated labor. 
I encourage the officers and attendants of my institution 
to employ the labor of the patients in as great a variety 
of ways as possible; but it is not in xecordance with my 
observations to believe that labor is productive in any 
other sense than beneficial to the patient. There is 
much of it which it is very expensive to provide for, 
and the testimony of those who have made this subject 
a matter of careful experiment, is against its productive- 
ness. I may be allowed to say that, within the last few 
months, I have had the opportunity of making some in- 
quiries upon the subject, in the English hospitals, and 
wherever [ had the opportunity to visit a hospital, I 
made that particular a point of special inquiry, and re- 
ceived, in nearly every instance, very definite statements 
from superintendents and others. 1 found very few who 
were ready to say they had ever made labor peeuniarily 
productive. Out of a large number of places | visited, 
there were not more than three in which it was confi- 
dently stated that labor had been prodactive ; and even 
in some of these, qualifications were added. Dy. Hill 
holds that he makes labor productive in & pecuniary point 
of view; and yet one of the prominent members of the 
Commission of Lunacy told me, in private conversation, 
he did not think the statistics showed that, and he had 
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no confidence that it was really so. And that is the in- 
stitution at which labor is acknowledged to be carried on 
to better advantage than in any other hospital in Eng- 
land. In every place which I visited, the superintend- 
ent advocated labor, in the strongest terms, as a curative 
influence. I think it is secured to a larger extent, and 
under a better organized system in that country, than I 
have supposed it to be in this, 

This idea has occurred to me during the discussion 
to-day. I should fear that if we should admit a form of 
organization of institutions, based on the idea of support- 
ing them by the labor of the insane, the desire for light 
taxation and the disposition upon the part of public 
officers who have charge of the poor, to show a good bill 
of economy, would induce them to seize upon that as a 
ground of introducing institutions in which the insane 
would not be properly eared for. Now, it is within my 
constant experience at home to have the inquiry put to 
me in reference to cases that have been some time in the 
hospital, “* What is to be the result of this case? is this 
patient curable? Because if there is no good prospect 
of recovery, we should wish to keep him cheaper.” 
That is especially the case with paupers. I see a con- 
stant tendency in that direction, a constant pressure for 
information, which is adverse to the recovery of the 
patients. As soon as you are obliged, by the delay of 
favorable symptoms in a case, to express a cautious 
opinion of the future, there is a pressure to take the 
patient away, and it is one of the most embarrassing 
things with me in regard to that class of patients to keep 
them long enough to give them a fair trial or to settle 
ihe question of possible recovery. It seems to me if we 
should give any encouragement to the idea by adopting 
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any modified system of hospitals, this pressure would 
increase, and we should not be able to keep any case 
long before the officers would be urging us to a decision 
as to whether it was curable or not. It is possible that 
cheaper institutions may be constructed, where this class 
of people may be cared for with some degree of comfort, 
but I should myself rather be on the safe side, and if 
any modification of our present system is called for, | 
should rather it would be accomplished by a system of 
classification under which these people should be provided 
for in buildings attached to regular hospitals, under the 
eare of the regular superintendents. I should regard 
the adoption of any other system, however, as incurring 
a serious risk of depriving these persons of proper care 
and treatment. I have already learned, as others who 
have spoken, never to despair of the recovery of the 
patient. 1 do not believe we are authorized to pro- 
nounce any case incurable. I do not believe it is right 
for those in charge of a hospital to give up any case ; 
but, on the other hand, that it is our duty to continue 
our care and wait with patience for the result, and I 
should be sorry to give my vote for any plan that should 
incur this very great risk. 

Dr. Graiy—lI should like to make a single remark in 
relation to the statement of Dr. Bancroft in regard to 
county institutions. A few years ago one of the large 
counties in New York established a county asylum, and 


erected a special building for the accommodation of in- 
sane patients. Last winter they had 120 inmates, and 
from the report made to the Legislature, it was one of 
the worst conducted establishments to be found in the 
whole State. T give this as an instance of the manner 
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in which such institutions invariably degenerate in a 
short time. 

Dr. BAancrorr—l will just add to what I said in rela- 
tion to a particular county in New Hampshire, where 
this policy of caring for their own insane has been 
adopted, that since that was established there has been 
a disposition to withdraw the insane of that county from 
the asylum, and at present we have hardly a patient from 
that county. Another fact occurs to me in connection 
with the same matter. I discovered in the progress of 
this thing that there was an itching on the part of the 
Superintendents having that county establishment. in 
charge, not only to take charge of the patients for whom 
it was designed, but to get as many into it as they pos- 
sibly could, urging the Commissioners to take them from 
the asylum and place them there. 

It was now moved to adjourn till to-morrow at 9 A. M., 
hut the motion was withdrawn at the request of Dr. Cur- 
wen, to enable him to offer the following : 


Resolved, That a committee be appointed to take into considera 
tion the proper treatment and care of the epileptic insane, and report 
at the next meeting of the Association. 


Dr. Curwen—I offer this resolution because I really 
think these patients have less care, and require more 
attention than any class of patients we have. 

Dr. TyLer—I second the resolution, and am very glad 
it has been offered. 

Tue Presipent—The Chair fully concurs with Dr. 


Curwen that there is no class now deserving our ae 
sympathy so fully as that of the epileptic insane. ia 
The resolution was adopted, and the Association ad- at | 


journed till to-morrow at 9 A. M. 
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FOURTIL DAY, 


Friday, April 28, 1866, the Association met at 9 A. M., 
and resumed the consideration of the report and paper 
on the care and treatment of the chronic insane. 

Dr. Annorr—lI did not think of expressing any views 
on this subject at all. I came to the meeting with my 
mind settled, having formed my opinions from very mueh 
the same facts as have been presented by others, and 
have now no disposition to protract. the discussion. — I 
presume every gentleman has made up his mind how he 
will vote upon the question. There is, however, one 
aspect that has not, to my knowledge, been presented. 
It is this: In the remote districts particularly, the work- 
ings of our asylums are not so well understood as in their 
neighborhood, and a great prejudice exists against asy- 
lums altogether for the custody and treatment of the 
insane. With many the prominent idea is, that asylums 
are mad houses; they do not visit them or see their 
beneficent workings. This prejudice operates very much 
to the disadvantage of those who ultimately reach the 
asylum. It often protracts their stay at home until the 
disease becomes more or less chronic or past its curable 
stage. 

Whatever fosters these prejudices operates to the 
great detriment of those who, through the providence of 
(iod, have been brought to the deplorable condition of 
insanity. 

Now, the proposition to change the mode of treatment 
for those who are incurable, and provide a cheap, plan 
for their care and employment, will strengthen these 
prejudices of the community. It cannot be denied that 
the plan of treating the insane ina cheap manner, and 
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of getting from them whatever amount of work it is 
possible to obtain, if once commenced as a system, will 
vo on from bad to worse until such institutions become 
subjects of investigation by grand juries. I have no 
doubt that such would be the result, and that the public 
exposure of evils incident to such a system would cast 
i dark shadow over our existing institutions, now so 
beneficent in their operations and in their objects, and 
thus the institutions which we represent will suffer 
materially. I see no redeeming feature about the pro- 
posed new system, but, on the other hand, it seems to me 
to be fraught with incalculable mischief. 1 am ready, so 
far as J am concerned, to vote at any time upon the 
question. 

Dr. Lomax—TI have not much to say on the subject 
under consideration. While [T am free to admit that 
those who advocate the proposed new system are just as 
anxious about the care of the insane as [am myself, yet 
I think the proposition brought forward in the paper 
which was read, will have a very bad tendency. Rens- 
selaer county, | think, has a right to speak on that sub- 
ject, because that county has provided very generously 
for that cless of patients, and in doing so, they have not 
established a county alms-house, but a regular insane 
asylum, with corridors, wards, dining rooms, and every 
feature of such an institution, with a proper number of 
attendants, a regular organization, ete. The Marshall 
Infirmary receives both the acute and chronic insane. 
[t was opened, LI believe in 1859, and since that nearly 
400 patients of both classes have been received; and 
about 100 of these have been discharged, cured, showing 
that the operations of the institution have been very 
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suecessful. The institution is largely mdebted to the 
benefaction of one imdividual, from whom it takes its 
name. The county also contributed $12,000 or $13,000 
to its original fonds. It has been largely patronized by 
liberal people in donations, ete. And at this very time 
the endeavor is bemg made to relieve the institution of 
a debt of $20,000, by subscriptions, and I think it will 
succeed. 

I speak of this institution because | think it is an 
honor to the county. | Instead of trying to build a cheap 
institution they have tried to build one upon the old rec- 
ognized plan. IL think | ean safely say that the County 
officers would not favor the kind of Institutions Dr. 
Willard’s was intended to be. 

Dr. Capaniss—-My mind is fully made up on the 
subject, and I shall not vote to sustain the views ex- 
pressed in the report of the Committee. | think Dr. 
Gray has expressed my views so much better than I 
could myself, that | feel indisposed to make any re- 
marks. I should regret if in Mississippi such institu- 
tions as proposed by the paper read or by the Commit- 
tee were to be established. 1 regard the present Insti- 
tutions as the true inheritance left for incurables, and I 
am not inclined to take it away from them. 1 shall 
vote to let matters stand as they are, and if we are not 
able to take care of the insane of our State in the pres- 
ent hospital, I shall endeavor to have it extended or 
another Asylum built. 

Dr. Curetey-——l suppose it is seareely necessary for 
me to say much, I expressed myself so fully im the 
last annual report of my Asylum, that I have very lit- 
tle to add upon the subject. In this eonnection, from 
a hint contained in the paper read by Dr. Cook, it may 
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be necessary to make some apology, understanding 
him as | did, very distinctly to intimate that it was 
rather indelicate for members of the Association to an- 
ticipate a subject upon which a committee had been ap- 
pointed. If the Association take this view of the mat- 
ter, so far as I am coneerned, all | have to say is, that 
as nearly all the other Superintendents noticed the same 
subject in their reports, | was not singular in taking the 
view I did. I did net suppese the appointment of a 
committee precluded Superintendents from expressing 
their opinions m their annual reports. So far as am 
concerned, | have endeavored to discharge my duty un- 
der the law of Kentucky, which requires absolutely of 


the Superintendent to communicate certain statistical 
information. | do not think it a matter of any imo- 
ment, and yet | annually give these statisties because 
they ure required by law. The law also declares thati 
Superintendents shall annually communicate upon any 
subject which he may deem of importance to the insane. 
I conscientiously believed this subject was an exceed- 
ingly important one. We were just about to enter upen 
the extension of an Asylum or the adoption of some 
other system. This idea of a cheap institution for m- 
curable patients, had even crossed the Ohio River and 
had begun to penetrate the minds of gentlemen, con- 
scientious in their desire to benefit the msane, and who 
might have been induced to believe a change of system 
would accomplish good, and when [saw that danger, 
believing that it would be the worst evil that could be 
fastened upon the insane, I deemed it a matter of im- 
portance, and therefore complied with the law of my 
State, by communicating my views upon the subject. 1 
hope the committee does not take the same view of the 
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subject which was expressed by the gentleman who read 
the paper. At any rate, at least a half a dozen of other 
members of the Association also deemed it a matter 
of sufficient importance to dwell upon at some length in 
their reports, and are therefore under the same condem- 
nation. 

The question for us to decide is not what any partic- 
ular State shall do. It is not for us to settle a great 
question here as a matter of policy. Our duty is one 
rather of an abstract character, although looking to prac- 
tical action. The question for us to determine is, what 
is the best means of taking care of the insane, and when 
we decide upon the means that are proper and which 
ought to be adopted, we shall have accomplished our 
duty. There may be exceptions. What we conceive 
to be the best means of taking care of the insane, may 
not be the most practicable in certain localities. 1 do 
not think we are determining here how the imsane shall 
be taken care of in the State of New York, or in Ken- 
tueky ; but as a body of gentlemen who have had charge 
of the insane, and who are supposed to have had some 
experience upon the subject, the question comes up what 
is the best plan for taking care of this unfortunate class 
of people? That is the question we have to determine, 
and when you bring it down to that plain abstract ques- 
tion, there seems to be no difference of opinion. The 
gentleman who read the paper admitted that to continue 
our present system would be the best course, but his 
whole paper was based upon the assumption that 
that could not be accomplished in the State of New 
York, and that the next best thing would be to gather 
the insane out of their county alms houses and put them 
into a State alms house. I[ do not know whether he is 
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right or wrong. Ido not undertake to determine what 
New York cando. 1 do not pretend to understand what 
her financial policy may be. I have been impressed 
with the fact that there was great wealth in the State, 
and a large class of wealthy people who were ready to 
perform their duties to all classes of society, no matter 
what it might cost. But the question for me,as a mem- 
ber of this body, is, what is the best means for providing 
for the insane? If it is impracticable, as a matter of 
course, the next best means must be adopted, and finally 
it may come down even to the alms house. 

The paper throughout was based upon the assumption 
that what we conceive to be the best plan, that is, com- 
hining the asvlum and hospital principle together, is, in 
New York, impracticable, and that, therefore, they must 
fall back upon this other plan. I repeat that we have 
nothing to do with the exceptions that may exist in the 
different States. 1 was a little surprised that the author 
of this execedingly interesting paper, a paper which has 
suid all that can be said on that side of the question, 


should have reported Dr. Brigham as being in favor of 


establishments of this kind, for | do not know of any one 
who has expressed his opinions more decidedly in oppo- 
sition to such institutions. [| happen to have in my 
possession a single paragraph from Dr. Brigham, which 
is certainly entirely in opposition to the idea that he had 
at any time ever given support to that class of institu- 
tions. 

Dr. Brigham says he never saw but one of these es- 
tablishments for supposed incurables. Of the inmates 
he says: “They were confined in badly ventilated 
apartments, from which they were never released except 
by death. ‘The quiet, the noisy, and the violent, were 
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all congregated together, and a majority were chained to ; 
their beds by their wrists and ankles. No contemplation : 
of human misery ever affected me so much; the howl- 
ings, execrations, and clanking of chains, gave to the 
place the appearance of the infernal regions. Little or 
no medical treatment was adopted, We hope never to 
see such institutions in this country.” 

Knowing that this was the language of Dr. Brigham, 
I say I was surprised to hear his name mentioned as 


being in favor of the establishment of institutions of this 
kind. Ido not think his opinion could have been ex- 
pressed move clearly or decidedly than in that. paragraph. 

The whole idea of this classification ef the insane by 
establishments rests upon a single plea—that is economy. 
It wives to my mind. the most prominent objection that : 
lies against institutions of that sort. If you start out F; 
with a certain principle as the basis of action, that. prin- 
ciple will permeate everything connected with the insti- 
tution you are to establish. The one grand idea in this 
proposed scheme is cheapness. The gentleman who may 
be placed at its head will, from the moment of his con- 
nection with it, understand that this institution is estab- 
lished for the purpose of saving money, and that. his 
credit will rise just in proportion as he «diminishes. the , 
expenses, Now, any one who will reflect for a moment, 3 
must see how such an organization will work the utter . 
destruction of those placed in its charge. 

We have sometimes expressed our surprise at certain 
institutions maintaining their patients at ten or fifteen 
cents a day; but that can easily be done if you can tind 
men heartless enough to take charge of such institutions a 
and govern them by such a principle. You may give a ui 
man a pound and a half of corn meal, in the shape of 
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mush, corn bread, in some form, and it will not only 
maintain life, bat a very considerable amount of labor 
may be obtained from a person so fed. That would be 
at a cost of only about three cents a day. But you may 
be a little liberal, and allow three or four ounces of 
meat a day mm addition, and it will only bring it up to 
five or six cents a day; so that, in the mere matter of 
the reduetion of expenses and of saving money, T am 
ready to concede that the object can be accomplished. 
You may build a house that will contain four or five 
hundred persons at very little cost. Suppose you erect 
a four story building, 100 feet long and 50 feet wide. 
You may put LOO persons on each floor. You may ar- 
range their bunks, four and five high, along the centre, 
and then leave fifteen or eighteen feet on each side. You 
may put into a building of that sort, four or five hundred 
persons, and feed them as I have indicated—on the prin- 
ciple of saving money—and there is no doubt you can 
save a great deal of money. But would it be humane ? 
Would it be proper? Would it be right to treat individ- 
uals, who are not able to take care of themselves, in that 
manner? If you desire to treat them with humanity, T 
suppose no one will claim that too much is done for the 
insane inour present imstitutions. Then there will be 
no humanity in separating the classes; and, with the 
same treatment, it is my firm belief that the cost of the 
maintenance of the whole number will be greater in 
separate institutions than when you treat them altogether. 
Kor example: In an institution accommodating 250 pa- 
tients, 150 are supposed to be incurable. We have an 
incurable establishment to which we remove 150, leaving 
100 neute eases, or cases supposed to be curable. Now, 
does any gentleman suppose that, having removed the 
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150 chronie cases, you can reduce the number of em- 
ployés required for the other L100? Does not every one 
know, from his own experience, that absolutely fewer 
employés are required with the 250 patients, of chronic 
and acute cases, than for 100 cases simply under treat- 
ment? You will have absolutely to enlarge your pay- 
roll. Of course, you will not require as extensive sup- 
plies for the 100 as for the 250; but that does not matter, 
for the 150 must be supported elsewhere. The paid 
labor for the LOO will be greater than for the 250, be- 
cause of the chronic cases included in the 150, there will 
he a very considerable number who will actually prove 
a benefit to the institution—doing a very considerable 
amount of work, and saving a very considerable amount 
of expense. Every one here knows that there are a 
large number of little things which are constantly being 
done about an institution, by the chronic insane, which 
would have to be paid for in an establishment from which 
they had been removed. 

I need not recur to the matter, which has been men- 
tioned by Dr. Gray, as to the utter impossibility of de- 
termining when cases are incurable. L reeolleet, when I 
took charge of the institution at Lexington, there was a 
case represented to me to have been one of mania, finally 
terminating in dementia; that there was no one in the 
institution who had known the individual to speak, and 
some of them had known him for a period of nearly two 
years. Ile was a quiet patient. I did not suppose he 
would be in any way aflected by attending the social 
gatherings or the chapel meetings, though he was every 
Sunday taken to the chapel; but he came to me one 
morning and said very politely, “ Doctor, | would be 
very much obliged to you for a sheet of paper; L wish 
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to write a letter.” I could not have been more astounded. 
Of course, the paper was immediately furnished. I saw 
from the condition of his mind that there was a very 
considerable germ left, and a possibility of restoration. 
Now, there was a case, which, if I had been called upon 
to give an opinion, I should have pronounced incurable. 
Ile stated, in his letter to his friends, that he had been 
in the habit of attending church for some time, since I 
had taken charge of the institution, and that he had heard 
so much of the heavens and the angels, he was disposed 
to try and do as well as he could so as to go to them and 
be happy. There was a vein of insanity running through 
his letter, certainly, but evidently his mind was not in a 
hopeless case. I had a conversation with him, changed 
his ward, and placed him with another class of patients, 
where he would have all the advantages the institution 
could possibly give him. The result was that, after the 
lapse of a considerable period of time, he completely re- 
covered. Ile is a married man; and for the last seven 
years has been doing exceedingly well—as well as any 
of his neighbors. Now, take that case, and suppose he 
had been sent to an institution for incurables ; is it likely 
that anything would have occurred in an institution of 
that sort to have aroused him, and even if he had shown 
some symptoms of improvement, would it have been pos- 
sible in such an institution to give him the best chance 
of recovery? Could you have put him in a better con- 
dition, especially in an institution the prime object in the 
management of which is to make it self-supporting ? 

Ido not know that it was scarcely necessary for me 
io have said even as much as I have. There is nothing 
in connection with the management of the insane, of 
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which I am more thoroughly convinced, than of the im- 
propriety of the separation proposed. I cannot see any- 
thing, in any aspect of it, not productive of unmixed 
evil. . You may look back, te, the whole history of the 
world, so far as the insane are concerned, and it is, with- 
out exception, that, whenever you place the supposed 
incurable. in.an institution. by themselves, whateyer may 
be its original character, if degenerates from day to day 
until it, hecomes—as has, been expressed—a perfect 
“hell upon earth.” Plaee even a good man in charge of 
such an institution, with the idea that his main object 
must be to save money, and then with the disposition to 
save ourselves trouble, it will inevitably fall into the con- 


dition in, which these institutions have been found in 


every part of the world, It may be asked why this does 
‘not, in the asylums as, they, now exist? If there 
were no, other reasons, the fact, that there is a constant 
stream of visitors to them, that the friends of the patients 
are looking into their condition, the knowledge there is 
on the part, ofall the oflicers and, employés, that persons 
are recovering, and. going out into the world to report the 
condition of the institution and, the treatment they re- 


weive, is sufficient to explain, the difference. [t may he 


said that the sense of duty, which every man ought to 
feel, should lead him to do, right, whether his conduct is 


exposed to the world or not. That, is quite true—en- 
tirely correct in principle—but, we, haye, in these insti- 


tutions, to deal with alj classes of people, and it will not 
do to rely upon the conscientiousness with which men 
ought to perform their duties. , [tis a great deal better, 
in addition, to whatever principle and whatever amount 


of faith we may have, that there should be a little watch- 


ing. The knowledge that there are persons passing from 
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the institution, and that there are persons in the institu- 
tion who are able and will look into their interests, will 
go very far to keep these institutions in proper condition. 
Nothing of this kind occurs in institutions exclusively 
for the chronic insane. Theré are very few persons who 
will suffer their friends to go there if they can avoid it; 
and persons sent there, as a matter of necessity, will not 
be likely to receive great attention from their friends. 
I repeat, in conclusion, that it is only necessary to look 
into the character of institutions which have been estab- 
lished for incurables, to show their utter destructiveness, 
and I hope no such system will ever be adopted in this 


country. 

Dr. President: not stand here to- 
day as the advocate of the septration of the chronie from 
the acute cases of insanity, in other words, the sepa- 
ration of the curable from the incurable: Whenever 
that question is presented by itself alone, T shall always 
be found on one side of the line. 1 cannot conceive any 
other position which an enlightened, experienced: super- 
intendent of an asylum for thé insane ean possibly take. 
We have, in every hospital, a large class of chronic cases 
who require, for théeir own best all the appliances 
which we are apt to regard as absolutely necessary for 
the highest suécess in eurative treatment. cannot con- 
ceive it possible that any one’ exn, ‘for '* moment, enter- 
tain the idea of providing ‘for them ‘elséwhere ‘than in 
the same institutions and under the same treatment pro- 
vided for curative cases. At the same time there is, in 
every hospital, a class of cases in an advanced stage’ of 
dementia, and, humanely speaking, in a hopeless state of 


dementia. Tuse the term“ hopeless” unierstimdingly, 


having learned as well as others to be very careful’ how 
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I pronounce any given case utterly incurable. But there 
is a large class, in all our larger hospitals, of whom it 
may be said they are beyond doubt in a hopeless stage 
of dementia; and they form the least desirable class of 
patients. They are those who give most trouble to the 
superintendents, and are most annoying to their fellow- 
patients, and yet who, beyond all question, require the 
utmost care and constant attention. But, filling up our 
wards, as they do, they are to-day keeping away from 
curative treatment numbers of those who might other- 
wise be subjected at once to its benefits, and possibly, in 
many cases, be saved. The question comes up in some 
of our States. It has come up in Massachusetts, in New 
York, in New Hampshire, and in Pennsylvania, I think, 
what shall be done for the growing wants of the commu- 
nity in regard to the insane? [ honestly believe that it 
is utterly hopeless to go before our legislative bodies and 
ask for further appropriations for institutions for the in- 
sane, so long as we insist in declaring that this class 
must have all the secommodations the best class require. 
It has become a question of practical utility, and we 
must meet it as practical men. We cannot avoid the 
responsibility. It is useless for us to fortify ourselves 
behind theories, and say to our communities, “ you may 
go thus far and no further; we cannot help you, and 
will not go beyond it.” It has come to this: that, in 
many of our communities, unless we take hold of this 
subject, as practical men, and guide our communities in 
a safe and proper direction, they will take the matter in 
their own hands and go on without us. I venture the 
assertion that it is utterly hopeless to attempt to provide 
immediate hospital accommodations for all the msane in 
the State of Massachusetts. As the superintendent of 
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an asylum, | would be glad to see it done. As a prae- 
tical man, if a member of the Legislature, | could. not 
honestly vote for it. Our communities are weighed 
down and overburdened with expenses. They hold out 
their hands to us to-day, liberal as they have been in 


every requirement heretofore, and ask us, can you not 


devise some means of relief for us here? [If we fold our 
hands and shut our mouths against them, what will be 
the result? In my judgment, we shall be told by our 
people that they cannot incur the expense of the addi- 
tional hospitals required, and that they will take the 
matter into their own hands if we refuse to guide them, 

Sach were the reasons which induced the committee 
to draw up the resolutions presented to the Associa- 
tion—not in all respects what they desired, yet intended 
as a practical compromise of the question, When we 
cannot do what we will, let us do the next best thing 
and save the worst. | appeal to you if that is not the 
part of practical men, and wise men? It is useless to 
stand in this Association and make use of poctic terms 
in deseribing the misery and despair of this unfortunate 
class of human beings. There is no man who feels it 
more than L. . But it is useless to tell me of the extreme 
sensitiveness of the man se perfectly demeuted as not to 
know enough to go to his meals. It is not so, and it is 
not wise in us to make such appeals to our sensibilities. 
| think we can do for that degraded class of our 
patients all they require to have done in that condition, 
and having done that, I believe we have responded fully 
to the call upon our sensibilities. 

With this question so fully determined before the dis- 
cussion was entered upon, it matters very little what 
resolutions are presented. The very first member who 
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spoke upon them, utterly ignored the signification of the 
resolutions, and declared that they in effect, yielded the 
whole question, and advocated the separation of the cu- 
rable and incurable, And so throughout this discussion, 
hardly an allusion has been made to the resolutions pre- 
sented. My friend, Dr. Earle, did allude to them, and 
both Dr. Tyler and Dr. Karle, said in relation to, resolu- 
tion No.9, that. if the selections could be. made, with 


judgment, and safety, they would be in favor of it. 


Yet from the outset.no member, bas offered a suggestion 
to make that resolution perfect. There is, in, parts of 
our country, an extreme want in regard to this matter, 
and members have chosen utterly ta disregard that want. 
The, committee Jhaye reported what seemed to them a 
wise, careful and judicious means of meeting the difli- 
enliy. But uo one attempted to, suggest improve- 
ments of the plan we have proposed, in order to make 
it acceptable to the Association and profitable to the 
community. Your Committee say, that “ demented per- 
sons in whose cases the disease is chronie and advanced, 
may, with propriety, be provided for in institutions other 
than, hospitals ;, but always, in buildings construeted ex- 
pressly to, meet, the requirements of their peculiar con- 
dition, with such arrangements and provision for, their 
care and custody as shall, effectually secure them from 
the danger of abuse and neglect, to which, as a class, 
they would otherwise be specially liable, and under the en- 
tire control of a resident physician. , The persons to be pro- 
vided for as above, should be selected by a commission 
composed in part, at least, of experienced Superintend- 
ents of hospitals for the insane, and no one should be 
thus provided for who has not. previously enjoyed the 
benefit of hospital treatment.” Now if there is not, suf- 


3 
| 
a 
a 

i 

2 

ly 

‘4 

hey 

Yay 

4 


1866.] Proceedings of the Association. 223 


ficient protection in a commission composed im part of 
experienced Superintendents, then why ‘is the motion 
not made to amend so that the commission shall be com- 
posed wholly of experienced Superintendents, a trajority 
of whom could hardly mistake any given ‘case? 
Tt has also been intimated by ‘some ‘of thé spéakers, 
inddvertently, no doubt, that the committee have advo- 
ated the building of separate institutions as an econom- 
ical movement, whereas the declaration they really made 
was, “it is unwise ind opposed to pure humanity as well as 
tv economy, to attempt to make the labor of the insane 
remunerative, or even as 2 primary object, contributive 
to their support.” These are my ‘present sentiments in 
that respect; that in’ no hospital is it wise tu'uttempt to 
make the labor of the insane ‘contributive to their sup- 
port as the object of their labor. Give them all the ‘la- 
bor you can, for their own personal benefit and ‘improve- 
ment, and if the result shall be remunerative, let it go 
towards their support; but never make that the objeet 
of furnishing then with labor. 
~Tlaving thus explained the motives of the ¢ommittee, 
and calle? your attention renewedly to the \point they 
have made in their resolutions, T lave only to say again, 
that the committee felt that they were actuated by the 
highest motives of benevolence and kindness to the in- 
sane, and also by ‘a sense of duty to the community. 
The Superintendents who object to putting this class of 
patients aWay in a building provided expressly for them, 
‘under ‘all the safeguards you choose to throw! around 
them, are; as we all know, from the want of eapacity and 
room in their institutions; compelled, week after week, to 
send out this very class of’ patients into the poor-houses, 
jails and county receptacles ‘throughout the State. Ef it 
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is such a wrong to do what we propose, is it not a posi- 
tive, terrible wrong to do what they are doing constantly 
year after year, without in their annual reports _ protes- 
ting loudly and earnestly against it? Yet they are si- 
lent, and the thing gees on increasing in its extent and 
misery. I do not believe in the separation of the two 
classes, the incurable from the curable. I do believe, 
however, as a practical measure, in taking this matter 
into our own hands, and indicating in some way our 
willingness to cdoperate in some practical measure, of 
relief. Those who are now turned adrift into cages, jails 
and poor-houses, will not sufler from being transferred 
into comfortables homes... And when we undertake to 
say to the community that persons in eur, hospitals, so 
utterly demented that they do not know enough to go to 
the table to eat; that they do not know enough to obey 
the ordinary calls of nature; are) so sensitive as to be 
miserable if they are deprived of the moral and social, 
and intellectual advantages of our highest institutions, 
itis my deliberate judgment that we outrage the enlight- 
ened common sense ef the community, and destroy our 
own intluence as practical men. 

Dr. BeowN—Before Dr, Walker leaves the subject, | 
beg to ask hum a question, 1 may say that 1 can syim- 
pathize from the experience | have had, with the views 
of Dr. Walker in this matter, having occupied a position 
identical with his when 1 was in connection with the 
Asylum at Blackwell’s Island, and I would like to ask 
his views upon the practical question, what he would 
recommend in reference to the institutions of the large 
cities like Boston and New. York?,. The population of 
such cities, of course, forms a concentrated community, 
differing only from the rural population in the fact. that 
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a very large number is collected within a small territory. 
Now, the whole theory of this question may be tested by 
deciding what would be proper accommodations for the 
insane of all classes in such a community, and then ap- 
plying the result, with such modifications as circumstan- 
ces may require, to larger and more sparsely settled 
areas. | would, therefore, like to ask Dr. Walker 
whether, for the large cities, he would separate the two 
classes in distinct institutions, or whether he would ob- 


ject to the annexation of a department for the chronic 


insane to his own institation, to be under his general 
supervision, with competent assistants ‘to have their 
immediate care? The advantage of such an arrange- 
ment, in a large city, over the same arrangemént in the 
rural districts, would be that the incurable would still be 
in the immediate neighborhood of their own acquaintin- 
ces and friends. If Dr. Walker thinks there would be 
no objection to such an appendix, to our ordinary hospi- 
tals, if seems to me that is all that could be desired any- 
where. As I said before, any views upon this subject 
have always been somewhat latitudinarian. I see no 
such objection to such an establishment in connection 
with and under the same general supervision of our or- 
dinary asylums, and it seems to me the whole object 
could be obtained by the extension of our asylums to a 
reasonable limit, better than by separate asyluins for the 
chronic insane or hopeless cases. 

Dr. Wacker—In answer to Dr. Brown’s question, | 
will say, that the resolution offered by the committee 
did not go in to that part of the subject at all, for the 
reason that everything could not be provided for in a 
single resolution. I see no objection to appending these 
buildings to any of the State hospitals. In our own case, 
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in Boston, whenever the number of that class becomes 
so large as not to be able to properly accommodate them ; 
whenever, for instance, more than 300 accumulate, which 
is the number we can accommodate, I should advocate 
the erection of a contiguous building, especially for this 
class of chronic insane, to be under the same direction. 
This very question came up on a small seale, in our in- 
stitution, within the last year, and without reference to 
any general plan, we settled it upon its own merits, 
with probably not more than 180 patients on the aver- 
age; still, we are overcrowded at times. A member of 
the Board of Trustees applied to me for a list of per- 
sons, who, in my judgment, could be comfortably proyi- 
ded for in the alms-house of the State. At his request 
I made out a list of about twelve, I think, out of the 
180, who, for anything I could see, might be comfortably 
provided for in our alms-house at Boston. At the same 
time I was compelled, on sending the list to him, to send 
also a note utterly disclaiming any responsibility for that 
disposal of them. I did not believe there was anything 
in the condition of our hospital, at that time, to warrant 
the separation proposed. If such separation were ever 
to take place, 1 should advocate the erection of an addi- 
tional building, contiguous te our own, for the care of 
this class of patients. In the State of Massachusetts, 
as in other States, there is a very large class of these 
people; enough, if congregated together, to oecupy a 
hospital, and a very large one too, and I see no objection 
whatever to their being divided among the different 
State hospitals, and accommodations provided for them. 

Tue Presipent—Allow me to inquire of Dr, Walker, 
in what way he proposes to economize in the institutions 
he proposes to establish over the care of these people in 
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our present hospitals, which are provided with every 
convenience and comfort ? 

Dr. Warker—TI should think « good deal of economy 
might be practiced, both in the ‘baitding and in the diet 
afforded. 1 do not refer now to the quantity or quality 
of the food; but to the variety of it. T think a saving 
may be also effected in the number of attendants provi- 
ded. These persons, many of them will not participate 
in, and care nothing about the amusements of the insti- 
tution, and so in respect to riding and walking. T ean 
see a good many ways in which quite a saving of expense 
may be affected. Any Superintendent who has not giv- 
en his attention to the subject, will be surprised to find 
how much, in the aggregate, will be saved by the redue- 
tion of the cost to each patient of a single cent for each 
meal. At the end of the year, you will find the amount 
saved, in a large institution, is very considerable. 1 
know that in some of our State institutions, those who 
have given most attention to the subject, have been sur- 
prised at the amount of saving they have effected in the 
aggregate, without depriving their patients either of ‘a 
single comfort. 

Dr. Eante—TI should like to ask Dr. Walker, wheth- 
er, upon reflection, he really thinks the number of at- 
tendants could be reduced? It strikes me the number 
would be much more likely to be increased, if all the 
really chronic, demented, advanced cases were taken out 
of the hospital and put into a separate building. I 
really think a larger number of attendants would be re- 
quired for their care, than under the present system. 

Dr. Warker—That is not my impression. I think 
more could be taken care of in one ward, and if so, of 
course, there would be a saving in the number of attend- 
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ants, while they would be just as well taken care of as 
now. 

Dk Gray—l wish to makeva remark. [donot 
know whether the gentleman alluded: me, one of 
those who had shut my mouth and kept it shut, instead 
of remonstrating against the inhuman practice of caring 
for these people in, the jails and, alms-houses...I may 
say here, that if the remark, applied. to me, it. was 
hardly with a full, reeolleetion of what, has oceurred.. I, 
have remonstrated in my annual reports, year after year, 
against this, practice, and have taken, every occasion to 
call the attention of the community to it. 

One other remark: The member of | the Cousiniiten, 
reporting these resolutions, has touched upon the actnal 
mode of cheapening he propeses, te adopt. . L have noth- 
ing in addition to say, in regard. to, the question of diet, 
to which he alludes; but he would cut off walking. 

De. WaLkER—Not at all,, L said the walks and rides 
might be lessened, but not dispensed, with., 

Dr. Grax-—Then he. would, limit the privilege of 
walking, va the part of these patients, and, his institution 
would gradually sink, into. the. institution, Dr. Brigham 


has so graphically described. J) am Dy, Chipley, has. 


quoted from Dr, Brigham, at 

Dn. LocknArr+-No subject discussed before the Asso- 
ciation has so much interested. meas’ this one, because 
our people ave very much interested in it. In Indiana, 
as in Massachusetts and other States, the subject of es- 
tablishing separate institutions for the chronic insane has 
been ‘mooted, and I may say that, if the question is to 
be presented in the shape of whether it is better to es- 
tablish public alms-houses or second tate asylums, in 
place of allowing these people to remain in the: county 
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poorhouses and in the jails, which are still used to some 
extent for the confinement of the insane, I should be in 
favor of such places of refuge as those now proposed, if 
we could not obtain better. 

We have in the State of Indiana more than 1,000 in- 
curable insane. That estimate is within bounds, accord- 
ing to our census reports, and referring also fo a special 
census taken by my predecessor. The hospital of which 
Tam Superintendent, when full, will accommodate only 
about 500 patients. Now, what shall be done for the 
other 700 or 800 insane? Shall we try to urge up our 
Legislature to the erection of three new hospitals now, 
commodious, well-appointed hospitals, or shall we adopt 
a system like the Willard Asylum, or on the plan we are 
now discussing? T confess that I hesitate very much in 
consenting to recommend the establishment of an insti- 
tution of a lower grade than that of the hospitals in the 
country generally. There are abuses even in our hospi- 
tals, as well regulated as they are. In the State of In- 
diana, 17 years ago, our hospital was enlarged into 
an institution creditable to the State, and to the people 
of the State, at that period, and our Commissioners and 
law makers rested entirely satisfied with what had been 
done. And I feel sure that if we were to adopt asylums 
of a lower grade, in the different quarters of the State, 
to accommodate these 1,000 insane, our people would 
again become self-satisfied, and leave us with second rate 
institutions for the insane, which, in the end, would be- 
come disreputable and disgraceful. I fear this would be 
the tendency of the adoption of such a system. From 
my knowledge of the asylums and hospitals we have, I 
know how difficult it is for us to keep up an institution, 
proper and creditable im its character, and ellicient in its 
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operations, as a refuge for the insane. With ull the safe- 
guards thrown around our institutions, with all the re- 
ports we are required to make to Governors and legisla- 
tures, with all the applianees ‘at our command, with all 
the inducements held out to us, to keep our’ institutions 
in the best condition possible, | know that we do’ not do 
too much for the insane as itis. And if we sre''td es- 
tablish new asylums, with fewer advantages and’ '¢api- 
bilities, much less will, of course, be expected from them, 
and the result will almost inevitably be a great’ deal of 
deprivation, suffering and inisery. 

Our Legislature, iit its last session, [am happy to say, 
made an appropriation for the enlargement of our present 
hospital for the insane. We hope, at the next séssion of 
the Legislature, greatly to inerease the amount of the 
appropriation, and the Commissioners and myself have 
purposed, and still purpose, that the money appropriated 
shall be used in bailding an addition ‘to our hospital, as 
complete, as perfect, and even more So, in all its parts; 
than the old building; but in respect as to what shall be 
done in ‘future, Tam satisfied’ much depends ‘upon the 
decision that we make here to-day: If the Willard Asy- 
lum shall be decided embody a plan that ought’ to be 
fostered, other States will imitate it, and perhaps’ our 
own State will build an asylum of this‘sort. ‘This ques- 
tion, as I said. is forcing itself upon the comimunities ; 
we have to meet it in some way. Aven in ‘the well- 
regulated State of Massachusetts—a model in all these 
enterprises—we know that the asylum at Northampton 
is practically a resort for the incurable insane: This 
thing is unavoidable ; you cannot help it. Tn our institu- 
tion, we are from year to year turning away these chronic 
patients to make room for new cases, and we think we 
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do right; for, after a case has been under treatment two 
or three years, the probabilities of recovery have, of 
course, very much lessened, and a greater amount of 
good may be done, as we cannot accommodate all, by re- 
quiring them to give place to cases of perhaps a few 
days’ or weeks’ standing, of which the hope of being able 
to benefit is greater. IL learn from Dr, Kirkbride, that 
the number of insane now in the alms-house of Philadel- 
phia is near 600. So that, in the wealthy, State of 
Pennsylvania, with its well-appointed hospitals, and asy- 
lums, capable of accommodating great numbers of pa- 
tients, the chronic insane, in large numbers, ure, after a 
time, forced into the alms-houses. Perhaps, if we con- 
sented to the erection of these institutions, aud gave them 
the designation of alms-houses, instead of calling them 
usylums or hospitals, we should find the use of that term 
less objectionable. 

Dr. Nicno.s—If the Doctor will allow me to interrupt 
him, without wishing to impair the force of his argument 
at all, L would like to have a proper impression made in 
respect to the character of the Philadelphia Alms-House 
lLospital Son;the insane, or rather insane, department. of 
the alms-house, because the eflortis being made, and in 
a good degree’ successfully, to: make that a hospital for 
the curable, organized as. our State institutions are, and 
carried on with the same degree of efficiency. If it has 
not improved as rapidly as its friends desired, it has still 
greatly and steadily improved. It) has a medical Super- 
intendent who has,no other duties, and who is endeayor- 
ing to make it a desirable hospital, substantially like our 
other institutions, think, it, is, not only to the 
Superintendent. and medical officers, but. to the general 
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issue in question also, that the true character of that in- 
stitution should be stated. 

Dr. Locknart—The fact Dr. Nichols has expressed, 
I was about to state. I have visited the Philadelphia 
Alms-House, and was pleased with its management as 
such. I was about saying that, in consideration of hav- 
ing regular medical attendance and officers, and in con- 
sideration of its being so well regulated an establishment, 
although called an alms-house, would it not be better to 
establish in the States, institutions for the incurable in- 
sane, giving them the designation of alms-houses? Now, 
take the Philadelphia Alms-Ilouse as an example. The 
result would certainly be good in sending such persons 
there, in comparison with our county poor-houses and 
jas. 

Tie Prestornt—The Chair will remark, in respect to 
the Alms-House at Philadelphia, that the insane depart- 
ment is entirely distinct from the alms-house, although 
in the same general building. We regard it as a hospi- 
tal for the insane ; but its present position is not regarded 
as satisfactory, and the proposition now is to remove the 
insane department entirely from the alms-house, and erect 
a separate institution for that purpose. 

Dr. LocxnArt—The proposition T am discussing is, to 
establish an alms-house hospital, with a regularly paid 
superintendent and medical corps to care for the insane, 
who are now inmates of our jails and poor-houses. 

Tue Prestpent—Then you make a regular hospital. 

Dr. Lockuart—Yes; but | propose to call it an alms- 
house. 


Dr. Nicuots—What is the benefit to acerue from eall- 
ing it an alms-house ? 
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Dr. Locknant—There has been, since this discussion 
commenced, an expression, on the part of almost every 
one, that the establishment of asylums, ou the Willard 
plan, would have the effect of degrading the business of 
taking care of the sane. If, therefore, institutions, 
having a lower standard as hospitals, are to be established, 
the idea I suggest would he to change the name, rather 
than to change the reality ; for, I believe it is a fact—l 
know it is with our people—that our communities are 
now so burdened with taxation as not to feel able, at the 
present time, to provide ample, commodious hospitals 
for the insane, regulated in every respect as they ought 
to be for recent cases, sufficient for the accommodation 
of all these unfortunate people who ought to be cared for. 
It would require the expenditure of a million and a half 
dollars to do it in Indiana, and if the appropriation can- 
not be obtained,, will it not be better—although | am 
opposed to anything less than a well-regulated hospital— 
to provide some intermediate establishment, under which 
these people can be better cared for than at present? 
The fact, cannot, be ignored, that the necessity for some- 
thing to be done is very great. | Our jails and poor-houses 
contain many epileptics, dangerous in their character, 
and there is no proper place to previde for them; and, 
unless we agree to have something of this sort for their 
benefit, they will not be provided for. I say, therefore, 
the question is whether, under these circumstances, it is 
not better to have second class hospitals, which shall 
provide, in a measure, for our immediate wants? But, 
at the ‘sume time, IT shall vote against any proposition of 
this sort, as a general proposition, and shall try my ut- 
most to urge our people up to the point of providing 
four hospitals for the four quarters of our State. 
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Dr. Nicuots—It has long been an impression on my 
mind that, in many of the States of the Union, which 
have at least one first class hospital for the insane, the 
wants of the community are not entirely accommodated 
by that institution, even in the care of recent cases. 
And I think that view is demonstrated by the paper 
which Dr. Jarvis has recently prepared and published 
in the JournAL or Insanity. The first reason why I 
desire hospitals for the insane to be multiplied in a State 
is, to afford better facilities for the treatment of recent 
and probably curable cases. Now, suppose we get such 
a number in each State as will make them accessible to 
all the people of the State, the thought has been uttered 
by Dr. Chipley and perhaps other members of the Asso- 
ciation, but it seems to me has not been sufliciently con- 
sidered, that it is of the first importance to have a cer- 
tain proportion of curable cases in every hospital for the 
insane, in order to keep them up to the curable standard, 
and in order to keep them up to a humane standard. I 
do not believe it can be done in a hospital in which all 
minds are impressed with the idea that there is nobody 
in that hospital who is ever going to be cured. I do not 
believe it can be kept up to a humane standard, or that 
the people will be made comfortable in it. 

Another idea | wish to express in this connection, and 
it strikes me, a valuable one, in reaching the proper con- 
clusion in relation to this very important question now 
before us, is this: Suppose we get, as in Massachusetts, 
and perhaps in Ohio, such a number of what we call cu- 
rative institutions as will accommodate the people of 
those States, and that they are accessible each to the 
people of its district. Then comes up the question, 
which is now pressing in Massachusetts, for example, of 
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taking proper care of the incurable insane. It is, as Dr. 
Walker justly remarks, a question of economy with the 
public. Now, it seems to me as demonstrable as any- 
thing perhaps can be, because it is arithmetically demon- 
strable that it will cost less to add suitable accommoda- 
tions for the incurable insane to the institutions already 
existing, and have that class of insane taken care of in 
connection with the curable cases, than it will be to erect 
and conduct such separate institutions for the incurable 
insane, as any one member of this Association would be 
satisfied with. I do not propose to go into a demon- 
stration of this proposition. It seems to me it is self- 
evident. I throw out the suggestion because it is to me 
avery important one. All these provisions for the insane 
of all classes were had in view, in submitting the propo- 
sitions which I submitted yesterday, in lieu of any 
extended remarks on the subject. 

Now, I do not know as it has been insisted by any 
member who has addressed the Association, that the 
incurable insane shall be kept largely, or even at all, in 
wards with the curable. If you have curable insane 
enough to fill the present hospitals, when you come to 
enlarge these hospitals, I see no objection to erecting 
separate buildings in connection with them for the ineu- 
rable. Dr. Kirkbride has demonstrated that such a plan 
can be pursued successfully, and T think it a Wise course, 
certainly, in the Doctor's case, and I have no doubt it 
would be in perhaps most others. But I see no objection 
to putting a curable insane person in that building, pro- 
vided it is a good one, or of taking the present building 
for the incurable, and erecting another for the curable. 
The thought I wish to impress upon the members of this 
Association is, that you are not going to cheapen the 
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care of these people by erecting and conducting such 
separate hospitals, of a character such as any member of 
this Association would be satisfied with. And as the 
question is one of economy, as is conceded on all hands, 
so far as the community is coneerned, it is of the utmost 
consequence to the welfare of the insane, that we should 
take the view, if it be a correct one, that it really is not 
an economical measure to build these separate institu- 
tions. 

Dr. CuirLry—l believe it is a faet that some of the 
States have made ample provision for all their insane. 
The State of Vermont, for instance, has made provision 
for the accommodation of one for every 720 of its popu- 
lation, and I take it for granted that is all which would 
be required. Now, the question oceurs to me whether 
insanity is more prevalent in other States than in Ver- 
mont. Massachusetts has not made so large a provision 
proportionately. The capacity of the institutions in that 
State, I believe, amounts, in the aggregate, to one for 
every 1,025 or 1,050 of its population. 

In my own State, the people have always been ready, 
and have urged the Legislature to make more ample pro- 
vision. ‘The people never have objected to any provision 
that has been made for the insane. The only class by 
whom we have been met with opposition in these mat- 
ters, have been those in official position. I do not know 
that I have ever heard an intelligent person, outside of 
the Legislature, express opposition ; but, on the contrary, 
the people have been constantly urging every Legisla- 
ture to make more ample provision for the insane. Be- 
fore the war, provision was made for the erection of 
another asylum, costing a quarter of a million of dollars. 
That, unfortunately, was burned in 1860. Since that 
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period, another quarter of a million of dollars has been 
appropriated for the réerection of that building, and the 
work was prosecuted even during the war, when wagons 
and teams had to be guarded by the military, for five or 
six miles from the institution, against the depredations 
of guerrillas. I believe our Legislature will be induced 
soon, and I hope at its next session, to make further 
provision for other institutions, not of a lower standard, 
but, if possible, of a higher standard than those we now 
have, so as to provide for all the best means of recovery, 
und to provide for those who do not recover, all the care 
and comforts such institutions are capable of affording. 

The question has been asked, and there has been no 
sutisfactory answer to it, how will these institutions be 
made more economical than if this class of patients is 
retained in our regular asylums and suflicient accommo- 
dations provided for them? For instance: we have a 
large ward with perhaps forty men in it. Every morn- 
ing, after breakfast, every man in that ward has the same 
occupation. Two or three remain to attend to matters 
about the ward; some assist in the kitchen, some in the 
boiler house, some in the laundry, some on the farm, and 


some in the garden. . The two men who have charge of 


that ward going with certain parties, and others with 
other attendants. At 12 o'clock the bell rings ; they all 
réassemble, take dinner, take their proper rest, and go 
out again in the afternoon. Will any one tell me how 
those forty men can be more economically supported in 
an institution professedly for incurables than in a hospi- 
tal so organized? To save my life, 1 cannot conceive 
how they can be more cheaply supported in such an 
institution than in regular‘ organized hospital, receiving 
curable patients as well as incurable. 
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THe Presrent—With the permission of the Associa- 
tion, I will say a word or two upon this subject, merely 
to indicate that I have not changed my sentiments in 
reference to this question, in consequence of the argu- 
ment to which IT have listened, in this discussion. The 
subject was so fully considered in my last report, that I 
am sure gentlemen will know what were my opinions at 
that time. If T were to write it again, I can only say, 
I should use a little stronger language than I did then, 
on the same side of the question. I have really been 
anxious to learn from some of our friends, who take a 
different view, where anything is to be gained. If we 
believe, and are able to convince our legislatures and our 
citizens, that there is to be no economy in it, they will 
certainly have no disposition to carry ont this system of 
separate institutions, for the so-called incurable. It was 
for that reason, that T asked the question of my friend, 
Dr. Walker, whose ability on the subject of political 
economy we all know, and 1 will confess that his reply 
to my question was not entirely satisfactory. If the 
chronic insane are going to require about as much food ; 
about as much clothing; about as much warmth in win- 
ter; about as much fresh air, and all these things, as the 
curable insane, | thmk, when we are treating the cura- 
ble insane, we can take care of the chronic insane with 
more economy really than they could be cared for in'a 
separate institution. I speak for myself, when I say 
that our expenses, for the supposed curable insane, and 
for the chronic insane, treated in connection with each 
other, are less than it would be possible to provide for 
them separately. Then again, in our institution, some 
of the most useful people about the hospital, are’ those 
who are really incurable, and have come to spend their 
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lives with us. That has been my experience during my 
whole connection with the Hospital. 

In regard, to further provisions for the accommodation 
of a lange, number of patients, I think my friend, Dr. 
Loekhart, has given the true principle on which a solu- 
tion of all these difficulties is practicable. The trouble 
is, we have not faith. If we have faith in our legisla- 
tures, and in the people, they will not disappoint us. I 
haye faith in the people of Pennsylvania, as I have rea- 
son to have faith in the people of Philadelphia. If we 
have asked for means to provide new hospitals, which 
have not been granted, the reason has been, that the peo- 
ple have not had the importance of it shown to them. I 
venture to say, there is not a community in this land, 
which, if properly informed and educated, in respect to 
the wants and requirements of these people, that will 
not be ready to meet those requirements. There are 
some communities, in reference to this subject, which are 
like taking ¢hildren who have not been cultivated into 
cullivated families. You have to educate them, before 
they will understand even what they want. Get our 
people to understand what, is wanted, and they will do 
it. The annual expense required for this purpose, from 
any individual tax-payer, is so small, that I say to my 
friend, Dr, Lockhart, he can hardly find an individual in 
his State who would not be ashamed to say he would not 
be willing to contribute his portion for the four institu- 
tions required in the State of Indiana. 

Then, in regard to the Willard Asylum, about which 
so much has been said, L should like very much to un- 
derstand whether it is to be a cheaper institution than 
the ones already existing in Vermont or in New Lamp- 
shire. If L am correctly informed, it is likely to be 
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more costly.) Lownderstand, that, more money, has. been 
expended, for the site:than hasbeen, paid for. that of any 
other asylam.in the United States, and) that by, the time 
it; shall have been, completed, itstead, of being, the cheap- 
est, it will) be the, moat costly,,institution in the Unien, 
may, be in speak from, what L suppose tebe 
good authority, and if ampwnong, will thank, any gen- 
tleman, to,correct My,own, pinion is very, decided 
that, all our insane should be provided, for in regular agy- 
jums, , J can understand how certain, clagses,of patients 
may be provided toa, More cheaply than others, 1 in gur 
ye gular institutions, At, -is entirely practicable, to plage 
in, certain, wards, a class of supposed incurable patients, 
who need not have parlors, billiard- -tables, or 
anything of, that kind, But in many other things, they 
cannot prope arly be ‘deprived of any of the advantages re- 
quired for the curable, and many of the chronic insane 
require even more warmth and ventilation, because their 
condition is suc b, with less vigor of circuls tion, that 
more warmth and more fresh, air is ‘Absolutely necessary, 
than for curable, patie nts. It.is the safest, most hu- 
mane, and jn my judgment, the most se neliaal plan to 
provide for all this unfortunate class. of people, in the 
manner that sh: ill give | them the, greates t amount of com- 
fort, and the best chance. of recovery. I will not detain 
the Assoc iation longer. ‘J only | desire to. put myself on 
record, as not having changed my opinion upon this sub- 
ject. ‘There is one, thing that, pexh: aps T ought to say 
before J sit down,, that my, information, in reg: urd, to the 
cost of the Willard Asylum, did. not come Som any memi- 
ber of this. Association, 

Dr. should, like to ask ‘Dr. Lockh ut, ‘what 
evidence he has that the people of Indiana will not erect 
more asylums ? 
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Dr. LocknArt—Dr. Athon, my immediate predeces- 
sor, for a period of ten years, annually appealed to the 
people, to the Governor, and to the legislature, for 
“more room, more room,” until the appeal has become 
chronic in the State of Indiana, so that I did not even 
mention it in my report of last year. These reports 
were very widely circulated. 

We are about making another effort. I am getting 
out blanks to send into each county, asking petitions to 
be signed by the doctors, lawyers, ministers, and other 
influential men, in the community, for this purpose. 
Miss Dix has consented to visit us next winter, and 1 
hope that, through all these agencies, we shall succeed 
in obtaining a liberal appropriation. 

Dr. Jones—It is demanded at our hands, that we 
should consider a system of economy, under which the 
insane, in our respective States, may be cared for at less 
expense than heretofore. The gentleman from Indiana, 
is, | think, an exception to the general rule. As often 
as I have seen reports of Superintendents, especially 
those having charge of State institutions, I have seen 
that they had cause to felicitate themselves, that all their 
requests in regard to supplies and appropriations of every 
description, needed for their institution, have been cheer- 
fully granted upon the part of the legislatures. Gen- 
tlemen here, all know how liberally their people have 
contributed, and how cheerfully, whatever they have 
said, was needed. The Superintendent of the Govern- 
ment Asylum congratulates himself, from time to time, 
that the Congress of the United States responds to 
every request made by him, and until we are really ap- 
pealed to, for a system under which the insane may be 


Vou. XXITI.—No, 1.—E2 


{ 
‘Sa 
al 
we 
“<2 
f 
4 
x 
#t 
Aas 
eg 
ee 
& 
i 
{ 
bre 


242 Journal of Insanity. © [July, 


eared for more cheaply, the Superintendents of these 
institutions should be the last to volunteer suggestions 
on that. subject, to the public. Let us, at least, exert 
such influence as we are permitted to have, to accomplish 
the provision of whatever accommodations are necessary 
for all the insane, and when we ‘fail, it will then be’ time 
enough to consider some other system. 

Dr. WALKER—The observations of Dr. Jones, in’ re- 
spect to the liberality of the people, are certainly well 
merited. The disposition of the members of our legis- 
lature, has always been to provide all ‘that is asked for 
to meet our current expenses. But when we have asked 
them to appropriate $250,000 for a new Asylum, they 
have hesitated before granting it.* 

Dr. Cook had no desire te prolong the discussion. 
The paper he had read, contained a fall expression of 
his views, and he thanked the Association for the kind 
and courteous manner, m which the subject had ‘been re- 
ceived. But it seemed to him, that’ the discussion had 
taken a very wide range, and that much had been said, 
which had little bearing upon the question presénted. 
And he would here ask thie attention of the Association, 
for a moment, to the main question diseussed in the pa- 
per he had read. It is therein stated, that if all the in- 
sane poor in the State of New York, were now provi- 
ded for in State Hospitals, he would not come forward 
as an advocate for a separate asylum for the chronic in- 
sane. But the practical application of the laws, under 
the hospital system in our State, has placed hundreds 


*At this point of the discussion the Stenographic Reporter left the 
room. The remarks of Dr. Cook, which follow, have been written 
out by this gentleman, since the adjournment of the Association, and 
kindly forwardéd to us at our request,—Eps) 
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of them in the county house receptacles, and he did net 
a believe that any human power could put them back into 
ag hospitals. And the practical question is, will you con- 
tinue to uphold this hospital system, under. which these 
poor house receptacles have so rapidly come inte faver 
and power, as the only proper. provision? Will you 
leave these chronic, insane in their present: misery ‘and 
degradation, or will, you give them something’ better, 
> eyen though it. be something cheaper than hospitals? 
We have heard. the word ‘ cheap” denounced here in no 
gentle terms. He cared not how others might sneer at 
“cheap” asylums and “cheap” men. He earnestly desired 
the adoption of some system of prevision for the insane 
poor, which shall be economical enough, or, if you please, 
“cheap” enough to include them all, recent and chronic, 
within its provisions. He could not perceive the justice 
of a system, which in its practical application, leaves 
the greater number uncared. for, and which would then 
attempt to bar the way by its theoretical propositions, 
to those who would help this unfortunate class thus left 
4 to suffer. | 
s He had not desired to differ from the majority of the’ 
F Association on tais question, but events unforeseen, and 
beyond his control, made it necessary for him to defend 
- the action of the legislature in creating the Willard Asy- 
9 lum, An experience and observation of eighteen years, 
had convinced him, that the hospital system alone, as 
administered in the State of New York, is not adequate 
: to meet the wants of all the insane poor. We have one 
State hospital and many poor house receptacles. Other 
States have increased the number of their hospitals, 
Ohio and Massachusetts each have three, and yet. the 
great mass of the chronic insane, in those States, con- 
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tittte to be insufficiently’ provided! for! in! dluns houses: 
The same results will follow in the State of ‘New York. 
The erection ‘of two! tore hospitals will not! abolish a 
itigle cotitity Howse” recepitavle, No: continuity liv the 
world has ever yet made ‘hospital provision for all! its in- 
He would not ‘ask the! Association: to receive 'this 
filet his assertion. Dt! Ray is) good tiuthority! for 
this stuteiient, and ihe ifirther telfs us that such ! provis- 
lis less likely’ than! ever tobe this “country, 
while We ate stavyering urider the burdens imposed arpon 
by ‘the. great ' national struggte. Now,' he would 
ask the ‘Assotiation, boily’ of practieal if /hos- 
pital provision hag never yet‘ beew made)in “any 
other country for allthe imsine,; and if we are.tess; likely 
than ever to muke such provision vow, whal’ probability 
is there that’ hospitals on'the present plan of construetion 
cand organization, as presented by the | prdpositiotis df this 
‘Association, willvever be étected for’ the chrotiic insane 
thati now fill’ dur‘ éounty poor! houses, atid ard yearly ‘in- 
‘creasing in arimber By theoretically adhering, exclti- 
‘sively, tothe! hdspital ‘plan,-dé you not effeetj to 
“perpetante’ thé! county house receptacles?! (No: 
‘clusion ‘legitimite. od Ute ots, 
Our estecnied' tells tis that should hive 
yhore faith. But ith! “A foundation 
which to rest, ‘and here ‘is tio foundation, 
which his failed in pricti¢e. 
He desired to. ‘call the ‘attention of ‘the Association to 
“thé remarks whith halt‘ beet regtitl to the 
~asyluin bill, assed at the ‘laté SéSsion' of’ tile New" York 
State Tt'has' hen’ thiit the Tegishitttte, 
‘in this bill, had righted itself, we Were iter, 
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that,a hospital on the plan of, State hospital 
had. been ¢created,;— at 

The bill, consists of. twa sections, The first 
provides for, the appointment, of, commissioners, . The 
second section, provires) that, the commissioners may, ac- 
cept a site as; a gift, or contract, for the, purchase of one, 
and report their action to the; next legislature for, appro- 
vil. is all; thene is no.appropriation and no Asy- 
lum even, of any, kind created, , [t,is.a mere assumption 
to say that, it is to, be an hospital according to the Asso- 
ciadion’s propositions.....[t_ may, be or it may, not; upon 
that question he would express no epinion here. 

When 'the paper was. read upon provision for the, in- 
sune| poor, in the State. of New York, Dr. Gray. was 
sent: In the! remarks whieh;he| made|upon, the subject, 
he took eceasion to that he did not know what per- 
sonal allusions had beew made in, that paper, It seemed 
proper, therefore, that he should, now read the 
extract, which he made from. one of Dy, Gray's reports. 


Proceedings of the Assocvation. 


He read from page thirty-one; of the, ighteenth An- 


Report. Dr. Gray has there, written, that hospi- 
tals, with al the varied, appliances for the treatment, of 
acute diseases, must still be demanded; ;but, for the care 
of chronic. insanity, more, simple and less, expensiye ar- 
rangements will be required and adapted,” Thus it ap- 
pears that, he, (Dr,,C,), is net the, only, one in the, State 
of New York, who asserts that, ware simple and less ¢x- 
pensive, arrangements, are required, for the care of the 
chronic ingane in our State. He would leave the Asso- 
ciation te place its own estimate upon the denunciation 
which had been heaped. upon “him, (Dr. C,,) and other 
friends of the Willard Asylum, ¢ as ady acates, of “ cheap- 
ness” and “ inhumanity.” 
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In reply to a remark made by the President, about 
the cost of the Willard Asylum, he would say, that this 
was neither the time nor place to enter upon that subject. 
It could not be entered upon, without personal allusions, 
which he was unwilling to make here, He would simply 
say, that if the plan of the, Willard, Asylum was noi, 
originally, as economical as it should have been, some 
one, other than the friends of the were 
sible ‘for it. 

He desired to thank the gentlemin 
Dr. Chipley, for the illustration he had given of what 


may be done by proper classification and organization of 


labor in the care of the insane poor. Dr. Chipley says 
that he has forty-one patients in one ward, under the 
care of two attendants, and that all those patients, with 
their attendants, go out to labor. Uere are forty-one 
patients cared for by two attendants, and their labor 
made available, without extra cost for supervision. This 
is a practical illustration of what may be accomplished, 


on a more extended scale, by the Willard Asylum. If 


all our State asylums had been managed according) to 
the practice of the gentleman from, Kentucky, there 
would not exist to-day the urgent necessity for more 
simple and economical provision for the hundreds, of 
chronic insane how left unprovided for in county alms- 
houses. “With these remarks he would Jeaye the subject, 
content to let future events decide the truth or fallacy of 
his views. 


Dx. KirnkurmE—The gentleman who has just spoken, 
as the advocate of separate institutions for the chronic 
insane, fails to answer the important question put to him, 
how these institutions are to be, constructed and. earried 
on with greater economy than,.obtaims under. the 
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present system. If the proposed substitute is to cost as 
much as the present system, why introduce it at all? 


The Association here took up the consideration of the 
Report or Resolutions of the Committee, and the several 
substitutes presented therefor. 


Dr. Cook presented the following substitate, whieh 
received but one vote in the affirmative, viz: that of the 
mover of the resolution: 


The subject of provision for the insane poor, espécially for the 
chronie’ insane poor, having been brought before the Association 
and disenssed At some length, and the qnestion raised as to whether 


some modification of the prepositions heretofore adopted, in regard 
to the construction and organization of hospitals, was, not required to 


meet the necessities of this class, the Association would take the 
opportanity to record its decided preference for hospital provision for 
all the insané, whether in the aente or chronic stage of the disease 
But it is willing te qualify the propositions so far as to amit that if 
the question presented in apy State, be; Shall the chronic insane poor 
continue to be gonfined iv, county poorshouses, or shall provision be 


made for them’ in special asylums at a less cost than in hospitals / 
On this question, the Association wonld accept the special provision, 
if hospitals were not attainable, and abolish the county poor-house 
regeptacler. 


Dr. Chipley offered the following propositions, as a 
substitute for the Report of the Committee, which were 
unanimously adopted : 


1. Every State should make ample and suitable provision for all its 


insane, 
2, That insane, persons. considered curable, and these supposed 
incurable, should not be provided for in separate establishments 


Dr. Nichols stated ‘that he desired ‘to offer, for the 
consideration and action of the Association, the series of 
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resolutions which he had read at a previous period of 
the discussion, in lieu of extended remarks, and as ex- 
pressive of the views he entertained. The passage of 
the resolutions, offered by Dr. Chipley as a substitute 
for the Report of the Committee, of course, ended the 
discussion of the subject of the care of the chronic in- 
sane. But he (Dr. Nichols) desired to offer these reso- 
lutions as independent propositions; and, at this late 
hour of the session, he hoped the Association would act 
upon them without discussion. The principles they 
enunciated were familiar to the members. The resolu- 
tions were then read by Dr. Nichols, as follows : 


1. The large States should be divided into geographical districts 
of such size that a hospital, situated at or near the centre of each dis- 
trict, will be practically accessible to all the people living within its 
boundaries, and available for their benefit in case of mental disorder. 


2. All State, county, and city hospitals for the insane should receive 
all persons belonging to the vicinage, designed to be accommodated 
by cach hospital, who are affected with insanity proper, whatever may 
be the form or nature of the bodily disease accompanying the mental 
disorder. 

8, All hospitals for the insane should be constructed, organized, 
and managed substantially in accordance with the propositions adop- 
ted by the Association in 1851 and 1852, and still in force. 


4. The facilities of classification or ward separation, possessed by 
cach institution, should equal the requirements of the different ¢on- 
ditions of the seyeral classes received by such institution, whether 
these different conditions are mental or physical in their character. 


5. The enlatgement of a city, county, or State institution for the 
insane, which, in the extent and character of the district in which it 
is situated, is conveniently accessible to all the people of sueh dis- 
trict, may be properly carried, as required, to the extent of accom- 
modating 600 patients, embracing the usual proportions of curable 
and ineurable insane in a particular community. 
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Proceedings of ble, Association. 


The, President remarked that one ef, the propasitions 
of Dr, Nichols was opposed to one, that had already been 
adopted bythe Association, limiting, the »umber of, pa- 

tients, in hospitals, for the jasane, te, ; He thought 
two-thirds, ofthe jof Superintendents 
should, be present when sueh change, was, contemplated. 

Dro CarWen mioved'a ( postpohemeént-of resolu- 

tions) which, after some diseyssion, was carried.) | 
Dr. Earle ‘then moved revonsiderition of! the vote'on 
postponement, which, after'some debate, prevailed: 
Dr. Chipley that! the'' President! of the Asso- 
ciation Wad’ practicalty’ that ‘proposition, by ‘in- 
creasing his institution to about 500, by establishing 
hospifals for the two sexes under the same organization. 
The President begged to deny this... The two estab- 
lishmenits, though underhis charge. were ‘separately con- 
ducted and he feltit hig duty to.add that-his Board of 
Trustees: would, on his resignation, appoint a medical 
Superintendent ‘for Gach: held this position now, 
only for the reason that his Board urged it upon him. 


_, Dr, Gurwen here wemarked, that several members had 
left. the room, being .cempelled to. return home, and, he 
hoped these resolutions would not be pressed to vote. 


Dr. Nichols: stated that several of the absentees had 
left their votes with him: 

Dr. Gray remarked that Drs. Peck and Stanton, of 
Ohio, on leaving, requested him to cast their votes in the 
affirmative on the resolutions of Dr. Nichols. 

Dr. Chipley moved,to,yote upon, the propositions sepa- 
rately, which was ugreed te, and the. first four proposi- 
tions passed tmanimousty. On the ‘fifth proposition, the 
ayes and noes were éilled, with the following result : 


Vou, XXIIL—No. L—F2. 
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Ayes—Abbott, Cabanis, Chipley, Earle, Gray, Lomax, Nichols and 
Van Nostrand—8, 
Nays—Cook, Curwen, Jones, Kirkbride, Lockhart and Walker—6. 


Dr. Nichols then said that the absent members would 
have voted in the affirmative, but as this proposition had 
received a majority of those present, it was not worth 
while to record the votes of the members who had left, 
particularly, as the Association were aware of their views. 

The Association next voted on the propositions, as a 
whole : 


Yras—Abbott, Cabanis, Chipley, Earle, Gray, Lockhart, Lomax, 
Nichols and Van Nostrand—9. 
Nays—Cook, Curwen, Jones, Kirkbride and Walker—5, 


Drs. Kirkbride and Jones desired to say that they 
fully concurred in all the propositions of Dr. Nichols but 
the last. 

Dr. Jones thought 250 to 300 were as many as one 
institution should receive. 

Dr. Kirkbride observed that, although it might be 
practicable to care for a larger number in one institution 
than the Association propositions established, he thought, 
at the same time, that, until this proposition, which had 
received the unanimous vote of the Association, was re- 
pealed by a vote taken when two-thirds of all the mem- 
bers of the Association were present, no change should 


_have been made. 


The Committee on Resolutions, ete., presented the 
following report, which was unanimously adopted : 


Resolved, That our associate, Dr. Charles H. Nichols, has again, as 
often before, put us under obligations, pleasant to bear, by his con- 
siderate attention to our comfort and convenience, and by the oppor- 
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tunity he has attorded us to examine the admirable arrangements of 


the institution under his charge, and to witness the gratifying results 


of his able management, we beg leave to assure him of our increased 


esteem and affection. 


Resolved, That our thanks are due to Surgeon-General Barnes, for 


the rich treat he offered us in the invitation to visit and examine the 
U.S. Army Medical Museum, and to Drs. Woodward and Otis, for 
their courteous attentions during our visit to the same 

Resolved, That our thanks are due to Messrs. Sykes, Chadwick & 


Co,, for the convenient and commodious accommodations they gra- 


tuitously provided for the use of the Association, and for their prompt 
and thoughtful attention to the personal comforts of the members. 


Dr. Lockhart moved that a committee be appointed to 
report, at the next meeting, on the treatment of Melan- 
cholia, which was agreed to, and Dr. Loekhart appointed 
said committee. 


The minutes of the meeting were read and approved. 

On motion of Dr. Walker, the Association then ad- 
journed to meet in the eity of Philadelphia, on the third 
Tuesday of May, 1867, at 10 A. M. 
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SUMMARY. 


“Tue Care or tHe Caronic Insane Poor or tar Srate 
or New York.”—The paper with this title, which appears 
in the present number of the Journat, will attract  at- 
tention, as the first labored effort in defense of separate 
establishments, in this country, for the chronic insane. 

The main argument of the writer is founded upon an 
assertion, the truth of which, he thinks, he finds in the 
history of legislation, that New York is unable or unwill- 
ing, or both, to build sufficient hospitals for her insane, 
and, therefore, some other and cheaper method must be 
devised for the care of this unfortunate class of her 
children. Ife does not contend that the system of sep- 
arate asylums, for the chronic insane, is the best, in it- 
self, but is best only under all the circumstances. He ac- 
knowledges that, were it feasible to secure enough hos- 
pitals, on the eXisting plan, for all’ the insane’ of the 
State, he would not advoeate a change; but this he be- 
lieves to beimpacticable because, “ for fifteen years efforts 
have been made without success, to secure the passage 
of a bill through the legislature of the State of New 
York, for one or more State Wospitals of this character,” 
therefore, he asks, “is it not wiser to take it [the scheme 
of providing for the chronic insane, in separate institu- 
tions] rather than adhere to the unattainable and get 
nothing?” This argument would be more convincing, 
were it based on sound premises. That it is not, we 
have ample evidence. 
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The history of legislation in this State, during the 
fifteen years ending with 1865, supplies but one exam- 
ple of well planned, well directed, and strenuous effort, in 
behalf of the insane of the commonwealth. In 1857, 
the neglected condition of the imsane poor, and the ne- 
cessity of further State provision, were brought to the 
attention of the Legislature by the forcible report of the 
Select Committee on Charitable Institutions, Poor- 
Houses, etc. The report was accompanied by a bill 
providing for the immediate erection of two State Hos- 
pitals. This bill passed the Senate. “* In the Assembly 
it passed a third reading, when its further progress was 
arrested by the premature adjournment of the Legisla- 
ture.” Thus it failed to become a law, not through op- 
position to the measure, for there was none; but by one 
of those accidents incident to legislation. 

The subject was not again called up, until two years 
ago, When, although, in the midst of civil war of unpre- 
cedented magnitude, and with an accumulated debt of 
vast proportions, the Legislature of the State responded 
at once, without discussion or dissentient voice, to Dr. 
Willard’s appeal, and the Willard Asylum was created. 
For this institution, the appropriations have already 
reached the generous amount of $165,000, and the State, 
through its appointed commissioners, has secured the 
Ovid Agricultural Farm property as a site, at a cost greater 
than has ever, in any country, been expended for a sim- 
ilar purpose. 

In further evidence, that the State is pofens ct volens, 
and that there is no disposition to evade or ignore the 
just claims of the insane, we may mention the fact that 
the Legislature, last) winter, authorized the Governor to 
appoint a Board of Commissioners to select and contract 
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for the site of a third State Hospital, to be located on or 
near the Hudson River, below the city of Albany. 

Soon after the passage of the Willard Asylum act, the 
JouRNAL called attention to some of its exeeptionable 
features, and particularly to that most unfortunate pro- 
vision of the law, which inaugurated, in our State, a 
system, that in other countries had been “ weighed in 
the balanee and found wanting.” The fear was ex- 
pressed, moreover, that the action of New York might 
serve as a precedent for other States to follow. This 
apprehension, happily, has not been realized. Although 
California, Kentucky, Ohio, and Connecticut, have since 
witnessed the discussion of this subject in_ their respec- 
tive Legislatures, and the example of New York has 
been cited in favor of separate institutions for the 
treatment of acute and chronie insanity, the proposed 
experiment was, in every instance, rejected, and the ex- 
tension of existing hospitals, or the creation of new ones 
substituted and adopted. 

In California, the Assembly Committee on State Hospi- 
tals, to which was referred the Assembly Bill, creating a 
State Hospital for ewrables, at some poimt to be deter- 
mined by a Board of Directors, and proposing to make 
the Asylum at Stockton an institution for cacuradles, re- 
ported the bill back with a recommendation that the sub- 


ject be indefinitely postponed. As would naturally be 


inferred from the action of the Committee, their report 
expresses the strongest disapproval of separate estab- 
lishments for “‘incurables.” Moreover, the joint Com- 
mittee of the Senate and Assembly, appointed “ to in- 
vestigate the affairs of the Insane Asylum, at Stockton,” 
and among other matters “determine what changes, if 
any, should be made, either in the general system [of 
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provision for the insane] now adopted, or in the details 
of the present management,” unanimously report: “ The 
proposal to erect a building at some point for other cura- 
bles, and thus convert the Stockton establishment into an 
asylum for incurables, should be utterly ignored. Our 
reading and researches establish the fact, that in nothing 
are the members of the profession, and the most compe- 
tentand experienced superintendents and directors more 
unanimous, than in their utter condemnation of such a 
division and classification of the insane.” The Legisla- 
ture indorsed the opinions and recommendations of the 
Committees, and voted a liberal appropriation for the en- 
largement of the Hospital at Stockton. 

The proposition to erect special Asylums for the 
chronic insane, met similar disapprobation and defeat in 
Kentucky, Ohio and Connecticut, the first two making 
liberal grants to enlarge existing Hospitals, in Ohio to 
the extent of doubling the capacity of two of her State 
Hospitals, while Connecticut has just passed a law au- 
thorizing the construction of a General State Hospital 
for the insane, at a cost of $200,000. 

In this connection, we may call attention to recent leg- 
islation in New Jersey, Iowa, Indiana, West Virginia, 
Nova Scotia and Canada West, where liberal appropria- 
tions have been made to enlarge or complete existing 
hospitals, and to Minnesota and Kausas, at present en- 
gaged in the establishment of State Hospitals for their 
insane. 

At the recent convention of Medical Superintendents 
of American Institutions for the Insane, held in Wash- 
ington, the dissertation upon the “ Care of the Chronic 
Insane Poor of the State of New York,” elicited a spir- 
ited and very emphatic expression of the views of the 
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members upon a system of provision for the insane in 
separate institutions, whereby the character of the dis- 
ease, whether it be acute or chronic, curable or incurable 
(so-called), and the element of pauperism are constituted 
the basis, of segregation. 

At this meeting, the writer of the paper referred to, 
introduced the following resolution which, with the ex- 
ception of the solitary voice,of the meyer, received a 
unanimous vote in the negative : 


~The subjéct'of’ provision for the insane poor, especially for the 
chronic insane poor, having been brought before the Association, and 
discussed at some length, and. the question raised as to whether some 
modification of the propasitions heretotgre adopted, in regard to the 
construction and organization of hospitals, was not required to meet 
the necessities of this class; the Association would take the opportu- 
ninity to record its decided preference for Hospital provision for all 
the insane, whether in the acute or chronic stage of the disease, 
But it is willing to qualify the propositions, so far as to admit that, 
if the question presented in any State be: Shall the chronic insane 
poor continue to be confined in County Poor-Houses, or shall provis- 
ion be made for them in special Asylums, at a less cost than in THos- 
pitals ? On this question the Association would accept the special 
provision, if Hospitals were not and abolish County 
Poor-House réceptacles.” " 


Thus, distinctly and unanimously has this, influential 
hody—representing the highest intelligence of the medi- 
cal profession in this country, in whatever relates to the 
care and treatment of the insane—proclaimed its positive 
condemnation of any scheme, even one set forth in the 
mild and modified terms of this resolution, which would 
provide separate asylums for the chronic cases of in- 
sanity. But, not content with the explicit expres- 
sion conveyed in its refusal to agree to the above resolu- 
tion, the Association passed, unanimously, the following 
propositions, offered by Dr. Chipley, of Kentucky : 


= 
256 
a} 
i 
{ 
é 
4 
4 
4 
3 
$47 
; 
} 
| 
in 
i 
4 
3 
t 
; 
iit 
if 
j 
i 
4 
it 
4 
i 
N 
if 
i 
| 


1866.) Summary. 257 


1. Every State should make ample and suitable provision. for its 
insane, 


4. That insane persons, considered curable, and those supposed jin- 
curable, should not be provided for in separate establishments, 


With such harmony of sentiment and action in the 

medical profession, and in State Legislatures, a farther 
discussion of the subject in our pages would seétm 
profitable. There are, however, several points in ‘the 
z paper alluded to, which demand a passing notice: 
a The writer's statement, that Dr. Brigham favored 
3 separate asylums for the chronic insane, will seem very 
hard to believe, in view of the subjoined letter,* written 
4 by Dr. Brigham to Miss Dix, and now in the possession 
of this lady : 


After much consideration, T feel constrained to oppose the estab- 


lishment of hospitals sole7y for the ineurable insane, ‘They would, in 
my Opinion, soon beewpe objects of but little interest to any one, and 
a where misrule, neglect, and all kinds of abuse would exist, and exist 
without detection, 

I am opposed to them, principally, on these grounds ; 

Ist. Who can say which patients are and which are not incurable / 
Of 200 now in this Asylum | Utica], neither Dr, Buttolph or myself, 
nor any one else, can say of at least one-third, to which class they 
belong. There is hope in their ease; bat this hope would be de- 
stroyed by sending them to an incurable establishment. This fact— 
that the chances of recovery would be diminished to even but afew— 


is enough to make us hesitate before establishing such asylums, 
os 2nd, Many that are incurable are monomaniacs, that are deranged 
: but on one or two subjects, but rational on others; sach, surely, 
should not be deprived of any comforts that are afforded to the eura- 


* The substance of this letter, amplified into an article on asylums 
e for incurables, by Dr, Brigham, may be found in Vol, L. of the Jour. 
NAL.—Eps, 
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ble elass, anong which the greatest is /ope of again being restored 
to society, which would be destroyed if they, were sent to an incura- 
ble asylum, Eqnally, or more strongly, does this objection apply to 
cases of remission—to those numerous cases in which insanity is ex- 
hibited for a week and followed by several weeks of sanity. Shall 
these be told there is no hope for them ? 

8rd. Among the incarable insane, there would be no certain means 
of ascertaining the neglect, or abuse of them. kn all,asylums, the fact 
that some are, well and soon to leave the asylum, is the greatest safe- 
guard against abuse, It is so considered by all who are anuch ace 
quainted with asylums for the iysane, 

4th. No possible good would arise from such distinct asylums— 
except they might be conducted at Tess éxpéense. But how so, if 
they are to have proper officers, physicians, ete., and if they do not, 


why are they better. than county houges? 


Sth, We have had no experience of such establishments. | have 
never seen but ove such, and that was at, Genoa—where the clashing 
of chains, the howlings, groans, and curses, gave to the place the ap- 
pearance of the infernal regions; where no patient is ever expected 
to leave until dead’; where hopé never comes, 

No! do not, in mercy to the insane, establish asylums for thie inéu- 
rables alone, but provide good for all, and let: all the 
same kind cnre, angl,indulge the same, hopes, (even, if delusive, to 
many), of ultimate recovery; but do nat drive them to despair by 


pronouncing them, ineurable 


Dr. Gray ulso is brought forward in this paper, as 
having ailvocated separate provision fur the chronie in- 
sane, in a paragraph quoted from his Kighteenth Annual 


Report. But we fail to discover, in the passage cited, 


any eridorsement of separate institutions or asylums for 
the chronic ¢lass, absolutely disconnected with the hos- 
pital. For Dr. Gray’s opinions on this question, the 
reader is referred to his remarks in the Report of the 
Proceedings of the Association, contained in the present 
number of the JourNat. 
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The writer further informs us that Drs. Butler, Hills, 
Workman, and Van Deusen “concur in recommending 
provision for the chronic insane in separate asylums, or 
in farm cottages or asylums, retaining a connection with 
the parent institution.” In his Report for 1561-62, 
Dr. Van Deusen writes: “The objections to a State 
Asylum for incurables exclusively, are obvious enough.” 
And that his views in this respect have not changed, we 
have the assurance in the following, received since the 
Association adjourned: “1 should dislike, exceedingly, 
to go upon the record as an advocate of the erection of 
asylums for the ineurably insane ; und if, by the ‘cottage 
system, I am to understand the proposed treatment of 
the insane, in small buildings, scattered about, with 
fumilies to serve as their attendants, | am opposed to 
that also.” 

We confess our surprise at seeing the name of Dr. 
Workman in the above connection. This gentleman has 
always been the strenuous advocate of the enlargement 
of the Toronto Hospital, and, as we had supposed, 
viewed with disgust: the little incurable establishments 
thrust upon him by the Inspectors of Asylums and 
Prisons, We trust the long delay in the aecomplish- 
ment of his cherished schemes, has not weakened. the 
fuith of our esteemed and excellent friend, and that one 
who has dealt such vigorous and stalwart blows. against 
the miserable doetvine of expediency, may still maintain 
the truth spoken by the poet; “ Of all expedients never 
oue was good.” Now, at least, Dr. Workman has every 
reason to be encouraged ; for, during the past year, the 
Board of Inspectors have urged upon, the Colonial Gov- 
ernment, not the extension of the branch asylum sys- 
tem, but the completion of the Toronto Hospital, and 
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with sach guecess as to obtain a liberal grant for ithe pur- 
pose, and the long wished-for enorme will soon be 
reached. i 

~The niention 6f Dr. Hills’s name calls to mind his pro- 
ject for w Hamlet: Home for ‘the elironic insane panpers 
of Ohio; but we have been unable to discover any ‘ap- 
plication of its principles in the enterprise in which he 
is at present engaged, in West, Virginia. As regards 
Dr. Butler, the recent action of his own State is the hest 
iunennioar upon the policy he has advocated. Instead 
of an asylum for incurables, the State of Connecticut 
has honored herself by the aeahion of a General State 
Hospital for the Insane, which is to cost $200,000, 

We find but, little else, in this essay, requiring notice, 
except, perhaps, the following, which would, wislead 
those not acquainted with the actual facts. The writer 
remarks: “ Lam informed that the plan of building com- 
prises a hospital structure for the parowysmal, excited, 
and, grossly, with sections: of cottages, plain 
and! inexpensive ‘in. their! construction,’ sete. «This is a 
mistake. (‘The liw particularly directs: that the plins' of 
the Willard Asylum must be approved by the Governor. 
As the Chief Magistrate has approved the hospital strue- 
ture only, and has not asserted to “sectidns' cot- 
tages,” the plan of the Willard Asylum consists simply 
of an Hospital proper. 


Hupson River Hoserran ror THe [Nsane.—Under the 
law, passed by the last Legislature of New York, au- 
thorizing the Governor to appoint Commissioners to 
select and contract for a suitable site on or near the 
Hudson River, below the city of Albany, for a new State 
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Hospital for the insane, the Governor has appointed the 
following gentlemen: Hon. A.W. Palmer, Amenia, 
Dutchess Co.; Hon. Wm. 5. Kenyon, Kingston, Ulster 
Co.; John Faleoner, Esq., New City ; Dr. Jo M. 
Cleaveland, Utica, Oneida Co.; Joseph B, Taylor, New 
York City. 


Ack NowLepaMeN?’.— We are indebted to Messrs. Hurd 
& Houghton, for a copy of Shakspeare’s’ Delineations of 
Insanity, Imbecility and Suicide, by A. O. Kellogg, M. 
D. The book forms a handsome duodecimo of 204 pages. 
As the essays originally appeared in the Journ aL, any 
criticism on our part would be out of place. We may 
remark, however, that the general tone of the press has 
heen very favorable. Price, $1.75. 


ror THE ENSANE IN 
announce the gratifying fact, that the Connecticut: Legis- 
lature bave recently: passed w law, creating a State Hos- 
pital for the Insane, which to ¢ost S200,000. 


Gazelle des Torbernauz, on page 44, 
read Gazelle des Tribunaus.:,. 
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The American Journat or INSANITY 1s published quarterly, at 
the State Lunatic Asylum, Utica, N.Y. The first number of each 


volume being issued in July. 
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